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TRANSACTIONS OF THE HARFORD MEDICAL SOCIETY, 1797-8.’ 


By F. M. D. 


Packard, in his recent History of Medicine in the United 
States, says that up to the year 1800, but 17 medical socie- 
ties had been instituted in this country. In his list I find 
no mention of two that existed in Maryland in the 18th 
century, viz.: the Baltimore Medical Society of 1788-90 
and the Harford Medical Society, founded in 1797. I have 
the pleasure of exhibiting to you a MS. volume of Trans- 
actions of the latter, the property of the Medical and Chi- 
rurgical Faculty of Maryland. It comprises 319 pages 
quarto, consisting of papers read by the members from 
April 1, 1797, to February 17, 1798, inclusive. 

The society consisted of John Archer, M.B., and his 
pupils at “Medical Hall,’ his country-seat in Harford 
County, and its object was “mutual improvement by the 
perpetuation of important facts and the encouragement of 
well-regulated disputes.” 

In the preface, written by Robert Harris Archer, who 
seems to have been the leading spirit of the “ confedera- 
tion,” bearing date March 28, 1798, we are informed that 
one of the early regulations fcrbade the reading of its papers 
out of the meetings; but it being found “that many cases 
were brot forward which were not only new but from which 
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some useful practical inference might be drawn,” this idea 
was abandoned, “the pleasure which arises from doing 
good taking the place of modesty and diffidence, * * * 
non sibi sed toti becoming a favorite maxim ” of the members. 
The preface concludes: “If the reader should obtain no im- 
provement from a perusal of the succeeding pages, it is 
hoped the disappointment will not produce declamation: 
a well-designed intention ought to shelter from the shafts 
of the satirical sneerer.” 

The membership, as given, consisted of eight resident 
members and one corresponding member. The former ar- 
ranged in the order of their seniority were John Archer, 
M. B., President; Robert Harris Archer, Secretary; John 
Archer, Jr., M. D., James Walker, James Archer, M. D., 
William Harris, George Washington Archer and Thomas 
Bayer, the seven last named being pupils of the first. The 
corresponding member was Thomas Archer. I find that 
three of the papers were written by another person, A. 
Clendinen, whose name must therefore be added to those 
given above, making ten in all. 

Of the above, John Archer, M.B., b. 1741, d. 1810, is 
well-known as the first medical graduate of the first medical 
school in the United States, viz.: that of Philadelphia; a 
native of Harford County, a master of arts of Princeton, a 


OF 
XIll.—Nos. 137-138.) BALTIMORE, AUGUST-SEPTEMBER, (902. 
| 
= 
; | 


182 


patriot and statesman of the Revolution, a practitioner and 
‘teacher of medicine of high repute, a founder of the Medi- 
cal and Chirurgical Faculty of Maryland and a member of 
Congress. The other Archers were his sons. At this time 
he was 56, 

Robert Harris Archer, b. 1775, d. 1857, was also a native 
of Harford. 
hut did not apply for the degree. He practiced successively 


He attended the University of Pennsylvania, 


in Baltimore from 1798 to 1805; in Laneaster, Pennsyl- 
vania, from 1805 to 1809, and later in Ceeil and Harford 
Counties. He held the offices of member of the Legislature 
and of the Governor’s Council and Judge of the Orphans’ 
Court. He was now 22 years of age. 

John Archer, Jr., b. 1778, d. 1830, M. D. of the University 
of Pennsylvania in 1798 and Surgeon of the Maryland Mili- 
tia in the War of 1812. He died in Baltimore. He was 19 
years old. 

| find the name of James Walker as a graduate of the 
He is credited in the 


University of Pennsylvania in 1797. 
catalogue to Virginia. In one of his articles he tells us 
that he was 21 vears old and of a delicate constitution. 

James Archer, b. 1779, d. 1815, was born in Harford 
County, took M.D. at the University of Pennsylvania in 
1804, practiced in Harford County, removing to Mississippi 
in I810, where he died im 1815. He was 18 years old. 

William Harris was a nephew, as well as pupil, of Dr. 
Archer, and lived at Sunbury, Pennsylvania. The name 
appears as that of a graduate of the University of Pennsyl- 
Vania in 1812. 

Of George Washington Archer we know nothing except 
that he died at the early age of 19, while still a student 
of medicine. 

Adam Clendinen was a member of the Medical and Chi- 
rurgical Faculty of Maryland and died in 1829. There is 
an M.D. of that name in the catalogue of the University 
of Maryland in 1829, but doubtless of the next generation. 
The Clendinens were well-known physicians of Baltimore. 

Thomas Archer, b. 1768, d. 1821, was born in Harford 
County, where he practiced and died. He attended lectures 
at the University of Pennsylvania, but, like his brother, 
Robert Harris Archer, above mentioned, did not obtain a 
degree. He was an invalid for many years. He was an 
incorporator of the Medical and Chirurgical Faculty of 
Marvland in 1799. 


accounts for his being admitted as a 


He was 29 years old, which doubtless 
‘corresponding 
member. 

According io Quinan’s Annals, * Thomas Bayer, of Md., 
died in Tiffin, O., in 1835,” which is all that [ have been 
able to find out about him. 

The “Laws” of the Society provide for a President, a 
Secretary and a Treasurer. The duties of these officers do 
not differ materially from those usually assigned to them. 
The President is to “constitute” the Society every other 
Saturday precisely at six o'clock. He has the privilege of 
speaking upon any subject under consideration and has 
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power to fine any member acting in a disorderly manner, 
not exceeding a half dollar for each offense. In his absenep 
the members are to elect a chairman pro lempore “ by jot. 
tery.” The Treasurer is to collect fines and hold “ stock” 
ete. 

Membership is obtained by application and ballot and no 
thesis is required for admission. 

Each member, in turn, is required to present a “ disserta- 
tion” on some subject connected with medicine, chemistry, 
botany, natural history or agriculture; as a case from per. 
sonal observation with comments, or an essay corroborating 
or confuting some medical opinion which influences prac. 
tice, ete. Failure to comply with this requirement is pun- 
ished by a fine of 5 shillings for each meeting at which 
a member continues delinquent. 

T'wo dissertations are to be read at each meeting. Extra- 
ordinary meetings are to be held on the first Wednesday in 
each month for the sole purpose of amending the by-laws 
and choosing officers. Every member is to stand “ erect” 
and address the President “ uncovered,” under penalty of 
“one-eighth dollar” for each offense. Members who refuse 
to comply with the laws or pay fines are to be expelled, 
and the word “expelled” is to be written opposite their 
names in the Law Book. 

The following certificate was to be issued by the Seere- 
tary: “Socielas Medica Harfordiensis, Anno Domini 
MDCCONCVII constituta, omnibus qui hee legerint 
Viro ingenuo et doctissimo, quem in numerum  nostrum 
accepimus cujus diligentiae indefesse semper nobis gralifi- 
cationi fuére, has Iiteras libertissime donamus, atque eum 
omnibus, philosophiae et medicinae cultoribus solicile com- 
mendamus. In quorum lestimonium sigillum nostrum cum 
nomine Praesidis subscripto praesentibus appont fecimus.” 

The number of dissertations in the book is twenty, repre- 
senting all the “resident members” except the President 
and Thomas Bayer. There is no contribution from the cor- 
responding member. The twenty papers are distributed 
thus: R. H. Archer and William Harris, each four; James 
Archer and A, Clendinen, each three: John Archer, Jt. 
James Walker and Geo. W. Archer, each two. 

The subjects discussed are very varied in character—ms 
placed, bilious, pneumonic and cutaneous fevers, pleurisy, 
peripneumony, gastritis phlegmonica, lepra, hepatitis, lues, 
amenorrhagia, the circulation of the blood, the catamenia, 
the influence of the moon and the operation of oxygen upol 
the human frame, two cases of convulsions, the Brunonian 
method of cure of indirect debility and inquiries as to the 
primary operation of pestilential fluids and effluvia. At the 
beginning attention was confined to cases, but in the last 
half of the volume general conditions and wider views ae 
discussed, 

| think it will interest you, as it has me, to go over some 
of the papers minutely. 

The first case by Robert Harris Archer “ exhibits by wt 


equivocal marks y® misplaced state of fever,” and taug! 
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him never to give a name to a disease on his first visit when 
he could avoid it. “ To see at first glance the character of 
many diseases it requires a Physician not only to be well 
acquainted with the Laws of v® animal ceconomy but to 
You will 


aay examine the state of the pulse; but there are diseases 


have a considerable fund of practical knowledge. 


which are reckoned general in which y® pulse is not mater- 
ially deranged. 

A young man was attacked the night of January 29th with 
most violent pains in the hypogastric region, extending up to 
the right hypochondrium; pulse natural. On the 
he got his feet wet and complained a little but 


previous day 
ascribed his 
disease “to ve debaucheries which he indulged at the cele- 
bration of an hymeneal union.” 

During the continuation of the pains he had a constant dis- 
charge of matter from the urethra commencing three hours 
“resembling a gonor- 
There 


after the beginning of the attack and 
rheal discharge.” A diagnosis of cystitis was made. 
were no symptoms of general fever, and the heat of body was 
The tongue was a little discolored, the abdo- 
Bled one 


not increased. 
men natural, the urine free and passed without pain. 
pint, but pain not mitigated and blood not inflammatory in ap- 
pearance but perfectly natural. Hot flannels were applied. 
The pain abated in a few hours and he sat up, complaining 
of considerable debility but inclined to take nourishment. A 
favorable prognosis as to return was given. 

Two days after, at the same hour a second paroxysm occur- 
red, similar to the first and lasting twelve hours. He was 
bled as before. On February 2a there was a third and less 
severe paroxysm. The reporter says: This regular “ tertian ™ 
recurrence “darted a ray of light across his mind” and his 
“ideas took a different turn.” He now thought that in addi- 
tion to the local inflammation he had an intermittent fever to 
deal with, which, however, did not affect the arterial system 
The pains now seemed more “ concentered ™ in his 
of his dis- 


generally. 
back “which assisted in forming a true theory 
ease.” 

In confirmation of its being a “ misplaced state of Fever,” 
he mentions the appearance of “an universal yellowness of his 
after the third paroxysm. With this the 
abated. “This can only be accounted for,” he 
says, “ by admitting that the morbid action began to diffuse 
itself thro’out the whole arterial system, thereby taking off 


skin and tongue 


severe pain 


the distension from those vessels which at the onset seemed 
to sustain the whole force of the disease.” 

He was now given large doses of bark and there was no 
return of the 
ing for opium. 


“fits.” The remedy oceasioned a diarrhoea call- 


“Dr. Rush has established beyond all contro- 
versy the existence of such cases and calls them “* misplaced 


states of fever.” 


Of this condition Mr. William Harris, another member 
of the Society, in a later paper has this to say: “ This dis- 
tinction appears paradoxical as the term fever signifies that 
state of y® sanguiferous circulation which is in a morbid 
condition. Now if the disease is not in this part but con- 
fined to another, I cannot conceive that it is fever at all 
but merely an affection of the part to which it is confined.” 
So these voung men were bold enough to differ even from 
the great Rush! 

At the second meeting John Archer, Jr.. M. D.. reports 
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a case of “* Pleurisy,” in a negro man, aged 26, beginning after 
exposure, with chill, high fever and very acute pain in the 
right side extending to the shoulder. On the 3d day he was 
seen and was at once bled and blistered and this was repeated 
on the 4th, “every symptom calling loudly for the lancet.” 
He now had nausea and headache, dry hacking cough with 
little or no expectoration, breathing labored, tongue bilious, 
bowels costive. A large dose of calomel and gamboge was 
given and nitric acid and decoction of seneka ordered with 
plentiful diluted drinks. Though the venesection made little 
alteration in the pulse, there was some relief to the pain. 
The blood on becoming cold showed every mark of violent in- 
flammation. On the 6th and 7th days of his illness, he was bled 
‘ach time Oj; notwithstanding, the pain was very se- 
vere. \ large blister was applied, the bowels were kept loose 
with * Glouber’s Salts,” and antimonials with nitre administered 
every two hours alternating with neutral mixture. On the 8th 
day 3 xii of blood were drawn and on the 9th he was much 
better, “the action of the pulse being taken down in a very 
commendable degree, the pain much abated and breathing 
partly natural, expectoration much more free.” On the 10th 
day he sat up, the fever having abated and appetite return- 
On the 12th day he was walking about, with a good appe- 
Cured.” 

“It is altogether 


again, 


ing. 
tite, and required no more medicine. 

Of this case, he remarks, in conclusion: 
without ambiguity, every described symptom strongly show- 
ing it to be an inflammation of the pleura and adjacent mem- 
branes.” Of the he assigns exposure 
as the remote and an irregular convulsive the 
“according to the accurate 


causes of the disease, 
action of ar- 
terial system as the proximate 
and celebrated Dr. Rush.” 

Walker is an account of an 


The third case by James 


attack of dysentery which he had himself. 


The symptoms were headache, severe griping pain, tenesmus 
and the frequent passage of blood-stained mucus. A “ Bruno- 
nian treatment” by opium and astringents failed to relieve 
him, but he was cured by purgatives and “the antidysenteric 
boluses well-known to the members of the society and for the 
discovery of which they were peculiarly indebted to their illus- 
trious patron, with particular observance of the antiphlogistic 
regimen.” At the end of ten days nearly every symptom of 
the disease had disappeared, but now 
enjoy his friends and society he precipitately rushed forth into 
his former habit of living and intemperance” and the disease 
returned with The Brunonian treatment 
was again had recourse to and persevered in for four or five 
weeks without avail. At length despairing of recovery, and 
loath to submit to the antiphlogistic plan, which apparently 
seemed worse than the disease, “ he resigned himself into the 
hands of nature.” Whereupon, by a moderate course of living, 
in about three weeks to his inexpressible satisfaction, every 


“anxious once more to 


its former violence. 


symptom of disease disappeared. 


In the fourth paper William Harris describes 


a case of bilious fever in a slender and delicate young lady 
of 20, who, at his first visit, had been ill for several days with 
Violent pains in the head, stomach and back, a bilious tongue, a 
pulse full, quick and tense, eves vellow and tender, face flushed, 
bowels costive. She was vomited and purged, given nitre. anti- 
mony, neutral mixture and sulphur, a blister was applied to her 
nape. and four repeated attempts made at but, 
fortunately for the patient, | imagine, the blood would not flow. 
fail, the fever 


venesection; 


and 


All measures of treatment appearing to 
continuing, a course of salivation was determined on and 
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effected by means of calomel, 2 gr. doses and opium. She spat 


to the amount of three half-pints daily for two weeks, the 
fever meanwhile abating. She now complained of toothache 
and sent for a man who professed the business of “ Tooth- 


drawing,” and was with difficulty dissuaded from having her 
lier mouth and jaws were very much swollen, 


her 


teeth removed, 


almost to the extent of preventing speech; otherwise 


symptoms seemed better, her fever having nearly disappeared 
and her appetite having returned. 
From her great desire now to have her mouth cured, which 


she called her “ worst complaint,” Mr. H. was prevailed upon 


to give Flor. Sulph. 3 j, which gave great relief and caused the 


flow of saliva to cease. Soon after this cessation [this word is 


inderscored], she relapsed and had more violent fever than 


before. Evacuants and depleting remedies failing to check the 


fever, a second course of salivation was resolved on. In six 


days a discharge of saliva set in and continued two weeks to 


the amount of one daily. Notwithstanding her now 


greatly debilitated state, her fever only having abated in slight 


quart 


degree, the mercurial treatment was continued in order to 


maintain the ptyalism and jalap was given to alter the state 


of her bowels. A few motions succeeded, but shortly after she 


fainted and was seized with cramps and convulsions and a 


feeling of numbness over the entire body; her face was dis- 


torted and mouth drawn. Mr. H. was summoned in haste, it 
being night, and found her in an alarming condition, pulse 
imperceptible, eyes sunken, face pale and skin cold like those 


All abandoned, but 


with the desire to be doing something for the sake of appear- 


of a corpse. hope of her recovery was 


ances, she was placed in a warm bath and friction was applied, 
An hour 
later, the convulsions returned with hiccough and vomiting. 


while internally she took gum opium and camphor. 
“Epithems * of camphor and opium were now applied to her 
abdomen, with a blister to each arm, and mustard sinapisms 
to the of the feet. 
but great relief was experienced from a glyster which 


soles The alarming symptoms continued 


‘aused 


several motions. Stramonium, vol. alkali, opium and other 


stimulants and antispasmodies were given and the Llisters and 
sinapisms to the legs and arms were renewed, and after a 
dose of ether she got relief and some sleep, the first for forty 


hours. She awakened much recruited and asked for some- 
thing to eat, which she had not done for four days. The 


alarming symptoms, however, reappeared and Dr. Archer was 
Dr. 
“vt the cramp might depend upon the state of her stomach 


himself summoned in consultation. It was A.’s opinion 


abounding with acidity ’ and he advised creta alba as an ab- 


sorbent. Immediate relief ensued on the adoption of this ad- 


vice and return of the spasms was always prevented by a dose 


of the remedy. Her stomach became less irritable, a more 
nourishing diet was given and she rapidly gathered strength. 


belief that had she been bled 


Mr. Harris remained in the 
freely the fever would have been checked in the beginning. 
He also thought that the 
the sulphur before the fever had been entirely subdued by 


sudden arrest of salivation by 


the mercury, was responsible for her relapse. I will not 
give you the lengthy reasoning on this case based as it is 
upon the meagre physiological and pathological knowledge 
of the day, but it seems to me that it would have been 
better in many cases to confess ignorance than to indulge 
in ill-founded, verbose and profitless explanations. 

The fifth case by James Archer 


was a delicate, nervous girl of twenty, who had been subject 


during the winter and spring to many slight indispositions— 
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accompanied with headache, fever and tense pulse—which were 
always followed by sure and speedy recovery upon one or two 
bleedings. 

On April Sth she was attacked after exposure with head. 
ache, ete., for which she was bled 3x. Aggravation of symp- 
toms followed and conscious that this was owing to blood 
not having been drawn in sufficient quantity, Dr. A. again bled 
her The blood appeared natural, 
Notwithstanding, on the following day, she had in addition, 
pain in the A blister was applied 
to her side and kept on 14 or 15 hours, but “ raised badly” 
On the 3d day, she was still worse, her breathing being short 
difficult, for the 
lancet,” and she was bled to Oj. On the 4th day she appeared 


within a short time to 3x. 


side and frequent cough. 


and pulse rapid. “ Every symptom called 
much better, and after a purgative dose of calomel, she was 
12 doses of tartur emetic. In the evening, she re- 
again indicated 
On the 5th 


being unsafe to postpone the use of the lancet, her 


put on gr. 1 
Although 
venesection she refused to permit it to be done. 


lapsed. every, symptom strongly 
day, it 
frivolous objections were overcome and Oj of blood was with- 
drawn which exhibited the usual buffy coat. Her pain now 
left but she was in a state of debility with constant nausea, 
On the 6th and 7th, she took Peruvian bark with febrifuge 
the Dr. the pleasure of 
seeing her drink “two large dishes of coffee.” For several 
days, she suffered from and constipation, 
notwithstanding large doses of mercury, jalap and gamboge, 
but a purge of “10 & 10” on the 10th day, relieved these and 
all her other symptoms. 
repeated use of the lancet and cathartics, the magnum donum 
dei in inflammatory disease, I had the happiness of seeing my 


drops and on latter day the had 


severe headache 
In summing up he says, “ by the 


patient restored to health.” 


The sixth case—Gastritis Phlegmonica—by A. Clendinen, 


was that of 


a young man who after taking a very large quantity of vola- 
tile alkali with suicidal intent, was attacked with violent epi- 
gastric pain and burning, vomiting and intense headache and 
delirium, He was bled to 


3 xviii, and given a purge of castor oil, after which he became } 


His pulse was preternaturally slow. 


easier. The pains returning he was given demulcent drinks | 


and clysters. These measures failing and a repetition of the | 
bleeding being declined, tho’ “inconsistent with the general 
two-grain doses of opium were prescribed, which 
gave temporary relief. On the 2d day, the paroxysmal pails 
had returned, the tongue was dry, the pulse irregular and 
he had chills with great thirst Bleeding was 
again insisted on and again declined; the diluent drinks and 
On the 3d day the pains being still 
= xij, and given a purge of 


practice,” 


and delirium. 


clysters were continued. 
considerable, he was bled to 
boge, after which the symptoms gradually abated. 


The seventh case was one of Pneumonic Fever by Robert 
H. Archer. 


A man forty years old, of vigorous body and health, suffered | 


three successive seasons from severe intermittent fever, Coie 
tracted while aeting as overseer to workmen employed in dig>| 
ging a canal. He had forebodings of fatal illness, but 20 


attention was paid to these until his attack early on April 3 
with a severe chill, followed by high fever and drowsiness, 
pains in the and difficult breathing. He at 
tributed the attack to wading in water, while building @ dam 
five or six days previously. He was convinced that it was only 
a return of his chills and was with difficulty dissuaded from} 
twelve miles to attend to business. On the fob] 
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“Medical Hall,” the home of John Archer, M. B.. Har- 


ford Co., Md. The original house of frame is the rear part 
of the residence. The large front part has been added 


since. John Archer's office in the foreground. 
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jowing day the symptoms continued but more violently. There 
had been no sweating, notwithstanding efforts by hot drinks, 
clothing, etc., “ to force it.” Pulse hard and full, but not fre- 
Qj of blood was drawn and a cathartic of gamboge 
At night, the patient being no better, 3 xx of blood 
were taken. Shortly after taking the purgative, he vomited a 
arge quantity of green bile, mixed with the contents of the 
stomach and could not be prevailed on to repeat the purge. 
On the 3d day, the pulse being strong and-hard, he was bled 
.:xx or more” and en the 4th a like amount was drawn. He 
began now to suffer occasionally with hiccup. He dozed a 
great deal with eyes half closed, and he talked much in his 
sleep. On the 6th expectoration was free and there was great 
pain and oppression in the chest; -? Xx or more” of blood 
were again drawn and a blister was applied. On the 8th, the 
pulse being still strong and hard, he was bled Oj and a blister 
was applied to the back of his neck. In the evening, he was 
much worse, pulse small, weak and more frequent and feet 
cold; there was a noise in swallowing, he was constantly doz- 
ing and talking, tears ran out of the corners of his eyes, he 
spat much, his complexion was yellow and countenance 
ghastly, with sunken eyes and wrinkled eyelids, and cold, 
clammy sweats covered his body. He could still be roused 
from his delirium. ‘The author now remarks that “ from these 
symptoms supervening such copious depletion he conceived 
that they depended wholly on direct debility and that the 
only indication was to support the system.” With this pur- 
pose in view two blisters were applied to his legs and boluses 
of opium and camphor were given every four hours with small 
quantities of wine at frequent intervals. From this time the 
patient rapidly sank, and hiccup became constant. Decoction 
of Peruvian bark with laudanum was prescribed and a bark 
jacket was applied to his abdomen. Warm wine was given and 
oil of amber for the hiccup. On the 11th day, the decubitus 
was constantly dorsal and on the 13th the facies Hippocratica 
was strongly marked After a brief appearance of improve- 
ment he expired on the 15th day of illness. In his remarks 
upon this case, the author says that he had once been a 
Brunonian but “thank God and the abilities of an able physi- 
cian” [Dr. Rush] “my eyes have been opened and I glory in 


quent. 


given. 


ye change.” 


Eighth case—Lepra—Dr. John Archer, Jr., reports the 
case of 


a child two years old, who shortly after birth, began to suffer 
with a disease of the scalp, strongly resembling the common 
eruption of children. In spite of domestic remedies he grew 
worse, the eruption began to spread, itched intolerably and ex- 
uded “a watery humor.” ‘Troublesome abscesses formed on 
the head, neck and jaws. Otherwise the child was astonish- 
ingly lusty and had a voracious appetite for the grossest food. 
Medicines without number were given without the least effect. 
He was salivated and externally a wash of corrosive sublimate 
was applied, and a pitch cap of tar, brimstone and lard was 
worn for some time—all to no avail. The little patient was 
now left to his disease which spread over the body and ex- 
tremities. Then at the urgent request of the parents, the Dr. 
ransacked the library at “ Medical Hall” from top to bottom, 
when accident led to the discovery of a curative agent. He 
learned that a child with a similar affection had been cured 
by swallowing daily a number of millet shot. Astonished at 
this, he reflected on it, and came to the conclusion that the 
result was due to the arsenic added to the shot to render it 
more brittle. Accordingly he began by giving a minute quan- 


ity of arsenic three times daily. Improvement set in in a 
hort time and the child was entirely cured. As the symptoms 
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of the case did not agree with any genus in Cullen’s nosology 
Dr. A. designated it as “ lepra.” 


The ninth case was one diagnosed as Hepatitis by Mr. 
William Harris. 


A robust woman of 30 was attacked with slight pain in her 
right side and breast ten days previous to her delivery. On 
January 29th she was delivered naturally of twins and soon 
after her pains increased and Mr. H. was summoned on Feb- 
ruary 2d, four days after her delivery. He found her in a very 
low state, with severe pains in breast, side, head and epigas- 
trium, and a choking sensation as of a ball rising in her 
throat. Her pulse was full and strong, inspiration was pain- 
ful and she had a troublesome, dry cough. Blood-letting was 
recommended without delay, but the midwife and friends ob- 
jected on the ground that she had lost much blood during her 
delivery, and a venesection in addition would debilitate her 
too much. To this Mr. H. replied that the objections was too 
trivial for notice, and that her complaint was of an inflamma- 
tory nature and her symptoms strongly called for VS. which 
he knew would give immediate relief. She was willing but 
the friends still urged their “ vain, foolish and obstinate” ob- 
jections, and he yielded although he knew that he would be 
held accountable for any unfavorable result. He satisfied him- 
self with applying a blister and giving bol. camph. anodyn. 
and sal. nitr. and antimony as febrifuges, some laxative pills 
and gum assafctide gr. iij every four hours. Next day the 
patient being no better, he insisted more strongly on VS. 
“I told them,” he says, “that unless they would let me pre- 
seribe and follow my directions, my attendance would be of 
no use. However, my ambition being roused, not willing to 
let my patient die through the means of their ignorance and 
obstinacy, and the pulse thoroughly inviting me to take some 
blood from her, without any further delay or hesitation, | 
bound up her arm, opened a vein and took from her ? xvi of 
blood which when cold made a very sizy appearance. Not 
five minutes after the blood was done running from the ori- 
fice, she felt an alleviation of all her pains. So great was 
the anodyn [effect] produced by the lancet, that she soon 
went to sleep and rested much easier for several days.” After 
some days she had improved so much that she desired a dis- 
continuation of the physician’s visits. He was recalled, how- 
ever, on the 14th and found one of her lower limbs greatly 
swollen up te the hip, and a high degree of fever present. 
She was bled Oj, a blister was applied, a cathartic adminis- 
tered with nitre and antimony, the limb was bathed with lin. 
sapon. and decoction of mullin and friction directed. She 
was again bled and the same remedies were continued with 
gamboge. No change being still apparent, digitalis purpurea 
gr. j twice a day was prescribed, under which, with the aid 
of occasional purgation the swelling rapidly disappeared. It 
had nearly subsided by the 26th and she was able to walk. 
At this time a decoction of swamp willow root bark was 
given “to add strength to ye system.” 

The author attributes the “hepatitis” in this patient to 
alternate exposure to heat and cold as the remote cause, an 
explanation which is quite common in the volume. He attri- 
butes the affection of the lower limb to the hepatitis through 
sympathy, Dr. Rush having observed such cases; there is no 
suggestion of any connection with the labor. He is not quite 
certain to which one of the remedial agents employed he is to 
ascribe the cure, “but from their operation the complaint 
vanished and she is now through the divine assistance (and 
their operation) enjoying perfect health and able to dandle 
her young offspring upon those limbs which have [in part] 


| 
| 
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been ye subject of these pages, and endowed with power to 
walk with unmolested vigor in the visitation of her neighbors 
and ye duty and employment of her house and family.” He 
with this Nota Bene: “ Whether any preternatural 
discharge of urine was produced by or during ye eperation of 


Delicacy prevented 


concludes 


ye digitalis, | cannot undertake to say. 
my enquiring into ye subject, but from many circumstances | 
am of opinion it had that effect which | need not at present 


mention, 


In the tenth paper, James Archer, at this time not quite 
We 


opening remarks that there was at this time a “ Harford 


18, reports a case of Lues Venerea,. learn from his 
Hospital” and that his medical observations were limited 
the 
This hospital, probably some outbuilding attached 


to cases seen therein which were of most inveterate 
kind. 
to Medical Hall, does not seem to have been conducted in 
a very model way. as no punctuality was observed in follow- 
ing the directions of the attending physicians and from the 
openness of the house, the patients were much exposed to 
the inclemencies of the weather, which rendered it unsafe 
in many cases to exhibit medicines. 


A negro girl, aged 20, acquired syphilis in the natural way, 
followed by suppurating buboes, leaving troublesome ulcers in 
the groin and elsewhere, which corresponded with Bell’s des- 
eription of the Venereal Ulcer. Getting worse notwithstand- 
ing treatment, she entered the hospital where she was put 
through a mercurial day with 
opium, For five or six weeks there was a daily discharge of 
about a pint of saliva. Although she improved under this, she 
refused to take any more mercury “ notwithstanding the most 
urgent She painful buboes 
formed in her armpits and an ulcer which she had previously 
had on her foot became horribly foul and caused the loss of 
This ulcer was treated with a strong solu- 
The young doctor was now de- 


course, two grains twice a 


solicitation,” now grew worse, 


three of her toes. 
tion of corrosive sublimate. 
sirous of producing another salivation in spite of her weak 
condition, but the mereury ran off by the bowels and failed 
to act. “She led a life far worse than any kind of 
death, through stench, corruption and the shame attending it, 
till at last her mangled and breathless carcase was consigned 
to that happy alternative, the grave.” He expresses the opin- 
ion that mercury is an antidote to the syphilitic virus and thus 


He says: 


cures the disease. 


The eleventh case by James Walker, was that of 


a woman aged 25, who at the time of her menstrual period, 
was attacked with a chill followed by fever, headache and pain 
in the lower part of the abdomen. She was bled, Oj and 0%, 
two days in succession, given cathartics, nitre and senna with 
mullein fermentations and in six days was well. 


The next case is one which Mr. Clendinen designates as 
“ Cutaneous or misplaced State of Fever.” 


It was that of a man aged 70-80, who for some years had 
labored under “a febrile state of disease.” In the autumn 
of 1793, after an attack of intermittent fever terminating in a 
very formidable abscess of the heel, he began to be tormented 
with an intolerable itching and burning of the body. Large 
quantities of small vesicles were frequently noticed, which 
dried after a time, falling off in dark, bran-like scales, leaving 
One of the remedies ordered 


the surface reddened in spots. 
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for him by a Dr. Chanlie had been 
as would lay on an eleven-penny bit once every morning for 
Mr. C. him 
symptoms 


as much of the Sal. Glaubij 


morning's.” first saw 


1797, 


eleven 
March, With 
anasarcous swelling of his left leg and arm, slow, full pulse 


professionally jp 


when the were all aggravated, 


sleeplessness and fever. He drew 3 xij-xiv of blood, gave q 


cathartic and inserted an issue in the left leg; locally he ap. 
plied a solution of corrosive sublimate alternating with one of 
sacch, saturni. Bleeding was repeated from time to time with 
purgation. Under this treatment the symptoms improved and 
by May he had so far recovered as to require no more aid. 
Of the title which he gives to this case, he says: 
ness of this epithet appears in its having first discovered itself 


* The just- 


in the type of a common intermittent, its being then from 
improper treatment translated to the heel, where it produced 
an uncommonly distressing inflammation terminating in an 
abscess, the disappearance of which ushered in all the above- 
He then gives Rush’s causes of these 


“1. Local debility in the 


described symptoms.” 
misplaced states: 
part affected; 2. increased excitability in the part, in conse- 


quence of this debility; 3. the morbid excitement induced in 


translations or 


the part by the stimulus of distension from the blood and by 
the effusion of serum, lymph or red globules in the weakened 
and afterward inflamed part.” In other cases agues, fevers 
and even pleurisies were said to have terminated in scabies and 
this in turn to have given place to them, returning however 


on the cessation of the fever. 


The Society now ad- 
journed until Mr. William 
Harris continued the reading of papers by one on the 
Influence of the Moon on the Body in Producing Parox- 


This meeting was held June 26. 


December 16, at which time 


Fever, ete. The longest paper is one on the 
“Operation of Oxygene on the Human System,” ete., pp. 
52, by William Harris, who was facile princeps the logician 
of the “confederation.” The first half of the volume is 
devoted exclusively to the report of cases with remarks 
thereon; in the latter half almost all of the papers deal 
with general questions in physiology and pathology. There 


vsms of 


is, for instance, an interesting discussion as to what part 
of the body pestilential fluids and effluvia first attack, one 
following Rush in claiming that it is the vascular system, 
another a Dr. Gardiner, in maintaining the superior claims 
of the stomach and intestines. 

There are many more interesting points about this vol- 
ume, which, as it were, takes us into the confidence of the 
young doctor of a hundred years ago and tells us of the 
state of his knowledge, of his view of disease and of his 
trials and triumphs. As you have seen, the lancet was his 
great weapon in combatting the monster, disease—the 
magnum that he did not mean 
maximum donum—dei, as one of them calls it. The use 
of this was scarcely amiss, for all disease in his view was due 
to increased stimulation—increased excitability. With this 
—backed by his mereury, his cathartics and his blisters— 
he feared no foe. It is astonishing the perfect confidence 
he reposed in these agents. If he failed, it was because 
he had drawn too little blood; if there was a relapse it Was 
because the salivation had not been continued long enough. 


donum—I am not sure 


It must have been a very satisfactory frame of mind—the 


al 
\ 
| 
t 
| 

li 
; 

W 

th 
ir 
ol 
al 
T 
of 

a 
al 
ki 
al 
ti 
ar 
(a 
D 
qu 
di 
al 
en 
| 


laubij 
ig for 
ly in 
With 
pulse, 
uve a 
ap. 
ne of 
with 
and 
aid, 
just- 
itself 
from 
luced 
n an 
bove- 
these 
| the 
onse- 
ed in 
id by 
evers 
and 


yever 


ad- 
liam 
the 
1TOX- 
the 
pp. 
ician 
le is 
arks 
deal 
here 
part 
one 
tem, 


vol- 
the 


-the 
lean 
use 
due 


this 


1902. | 


practice of medicine upon such simple principles—the duty 


Jainly laid out for them. Brunonianism —the doctrines 


| 


of John Brown 
jirect and indirect debility and its universal stimulation. 


had no place in their affections—with its 


With them, following the lead of their adored Rush —it 
vas“ war to the knife and the knife to the hilt; the enemy 
had to be gotten out on sight—bled out, vomited out, purged 
out, sweat out, clystered out—any way and every way that 
But oh! 


How our sympathies go out for him 


chey could get at him and drag him from his lair. 
f r the poor patient ! 
ys we see him in the hands of these pitiless young Sangrados 
_foating in his own gore, drenched with horribly nauseat- 
ing decoctions and boluses, with foetid breath, and teeth 
wady to fall out, spitting a quart of saliva a day for weeks 
and months. ‘Truly, are we not justified in questioning 
whether the patients would not have been better off if they 
had been left to the resources of nature, which as Hippoc- 
rites taught more than 2300 years ago and as we now well 
But they 
thought differently in those days and it is related of the 
celebrated Dr. Potter of this city, that he said on one 


know, is not an enemy but a friend in sickness. 


occasion: “if nature came in at the door, I should pitch 
her out of the window! ” 

We find many references to Rush—* the accurate Rush ” 
—“the celebrated Rush “—* the Father of American Medi- 
cine” —* the illustrious sage.” 
“My heart is ready to burst for 


Listen to these words of 
Robert Harris Archer: 
want of words to express the overflowing of my Gratitude to 
that Being who has contributed so largely towards meliorat- 
ing the condition of Man by lessening the general stock 
of his sufferings—even my thot’s are too poor to do justice 
to his abilities. Do not mistake me—my Gratitude is not 
at present offered to the SuPREME RULER OF THE UNIVERSE, 
Tis toa Being, who altho’ his Genius and Usefulness might 
entitle him to the first rank among the Spiritual Servants 
of God, yet he is—a fellow mortal—your friend—my friend 
the friend of all mankind.” 

Adulation could not have gone further without worship. 
Had Rush lived in the old days, he certainly would have had 
a shrine and a niche on Olympus. 

On the other hand, John Brown could not be kicked 
and cuffed about too much and yet his influence was ac- 
knowledged in the very attention paid him. One of the 
authors—the same R. H. A.—acknowledges that at one 
time he had been in the toils of this false prophet. There 
are also allusions to an “ ingenious and immortal Gardiner ~ 
(alas for the evanescence of fame!), to Hippocrates, Cullen, 
Darwin (the Zoonomian), Bell, Leake, Dickinson, Physick, 
Desportes, Lind, Pringle, Hoffman, ete., but almost all the 
quotations are from Rush’s writings direct. 

Like their elders, the young men were fond of theoretical 
discussions as one of them says: “Y® young Phylologist 


although doubtful of its veracity, fond of displaying his tal- 
ents engagee in y® Dispute and with all y® pomp of Language 
supports y* new Theory.” 


But it was soon abandoned for 
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another; “ within the short space of five years,” one of them 
says, “1 have three times changed my ideas of the nature 
of fever.” Some may be magnanimous enough to consider 
this fickleness as inseparable from the unsettled state of 
knowledge a century ago, or even as indicating a commend- 
able independence of thought. 

At 11, 32, the brain is said to be composed of different 
compartments, an idea which if developed might have led 
to the doctrine of cerebral localization. At 11, 33, 1 was 
surprised to find a distinction made between a temperature 
sense and common sensation and each referred to its own 
nerve fibres. At 11, 35, each disease is said to have its 
own peculiar contagion, which will produce that and no 
other disease. Why did they not go a step further and 


say “living” contagion. At 11, 5, is the following vigorous 


description of a hysterical facies: “Such was the malice 
and malignity depicted in her countenance that her pres- 
ence would have added new horror to the gloomy caverns 
of Hell!” 

Lastly, in perusing this volume, I was especially impressed 
with the incompleteness and inexactness of observation as 
compared with the methods of to-day. There is, for exam- 
ple, an entire absence of chemical and microscopical exami- 
nation and all artificial aids to the senses. There is no 
report of family, and but little of personal, history. The 
frequency of pulse and respiration and of discharge of urine 
and feces is never once stated in figures. When accompany- 
ing these young physicians in imagination to the bedside 
of their patients, one feels almost like erying out, “ My dear 
young grandfather, just put your ear down upon that chest 
and hear the cry of a crippled mitral valve or listen here 
to the fine crepitation of a commencing pneumonia; tap 
yonder below that scapula and note the flat sound of a 
pleura filled with effusion, or come let us see if these tu- 
bercles cannot be made to give some echo of their presence 
above this clavicle; or tuck your thermometer under this 
armpit for a few moments and see how easy it is to ascer- 
tain with precision the degree of your patient’s fever!’ 
But the times were not yet ripe for these things. Auen- 
brugger had gone unheeded to his long repose and the gen- 
ius of Laennee and Wunderlich had not yet pointed the way 
to the stethoscope and thermometer. 

These were really very bright and talented young men 
and we must not judge them too critically and by our stan- 
dards alone. They were but the reflection of their age— 
an age which believed death to be impossible in infectious 
fevers where free ptyalism had been established (Davidge) 
and which at this very time was approving the bleeding of 
a yellow fever patient twelve or thirteen times (Rush). 
They labored under the disadvantage of knowing naught 
of the natural course of disease. We may think that they 
were deluded and far gone from the true path, but we 
must acknowledge that they were earnest followers of their 
great teacher, acting well in the light they had, and we 
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cannot believe otherwise than with a “ mens sibi conseta 
recli.” 

Nore: Hoping to glean some further information re- 


garding this Society or its members, | wrote to Dr. Geo. W. 
Archer, of Emmorton, Harford County, a son of the Secre- 
tary of the Society, and grandson of its President, and he 
has kindly sent me some interesting details. He knows 
nothing of the Society but what is contained in this volume, 
which was a gift from him to the Faculty. 

Upon the death of his mother in 1774, John Archer, M.B., 
But shortly 
after, dreaming for several successive nights that the house 


her only surviving child, inherited her estate. 


was struck by lightning and burned to the ground, he was 
so impressed that he determined to erect another house 
a few hundred yards away. Accordingly selecting a very 
low situation, so as to avoid any danger from lightning, he 
erected there a two-story frame dwelling of medium size 
in which he and his family lived the remainder of his days. 
This Hall. On the death of Dr. Archer's 
widow in 1815, the estate became the property of her yvoung- 
afterwards M. C. Chief 
He added to it 


was “ Medical 


est son, Stevenson Archer, and 
Judge of the Court of Appeals of Maryland. 


a three-story stone residence, converting the old house into 
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a back building. He dying in 1847 it descended to his 
youngest son, also named Stevenson, and also later M, ¢ 
A few years ago it was purchased from him by a grandgoy 
of the Judge, Hon. Stevenson Archer Williams, lately State 
still 


stone building with cellar and loft—where the students— 


Senator, who owns it. The old oftice—a one-story 
of whom there were about 50 in all during the last quarter 
of the eighteenth century—read and held their meetings, 
has entirely disappeared, but a picture of the place taken 
while it still existed, has happily been preserved and will 
shortly be reproduced in a history of Harford County which 
iy correspondent is now engaged in writing. The “ Hospi- 
tal” mentioned in one of the papers must, Dr. A. thinks, 
have been the County Almshouse, situated two miles from 
Medical Hall, “‘ near the road from the present Churchville 
to Bel Air, whose sick certainly received the services of the 
old Dr. and his students as his ledgers amply show.” Dr. 
A. recollects his father telling him of one of: the students 
being terribly scolded by his preceptor for bringing away 
for dissection the head of a pauper who had died there. 
The building has long since disappeared and when, some 
15 years ago, Dr. A. visited the locality he was unable even 
to identify its exact site. 


THE DOCTORS GUSTAVUS BROWN OF LOWER MARYLAND.’ 


By EvGene F. 


Docror Gustavus Browy, Ist, the first of the family 
to arrive in America, was born, according to statements 
in his own handwriting in his Book of Common Prayer and 
Bible, at Dalkeith, near Edinburgh, Scotland, on the 10th 
His par- 
srown, and his 


of April, 1689, and was baptized the same day. 


ents were Gustavus and Jane Mitchelson 
paternal grandfather was the Rev. Richard Brown, of the 
Established Church of 
sity of St. Andrew's and minister to Salton in Seotland in 


This Richard was the son of David 


England, a graduate of the Univer- 


the reign of Charles I. 
Broun, as the name, which was a numerous one, was form- 
erly spelt. Nothing is known of Dr. Brown's education, 
either literary or medical. In the old prayer book above 
“T came into Maryland May 1708.” 


Dr. Toner gave the following account of his arrival: “* When 


referred to, he wrote: 


a youth of nineteen, he became a surgeon or surgeon’s mate 
on one of the royal or king’s ships that came to the Colony 
While his ship lay at 
on Shore, but before he could 


in the Chesapeake Bay in 1708. 
anchor, he went return a 
severe storm arose, which made it necessary for the ship 


to weigh anchor and put out to sea. The young man was 


' Read before the Johns Hopkins Historical Club, April 14, 1902. In 
desires to acknowledge his 
of Rev. Horace H. 


the preparation of this paper the writer 


great indebtedness to the Virginia Genealogies 


Hayden. 


CORDELL, 


M. D. 


left with nothing but the clothes on his back. He quickly 
made himself known, and informed the planters of his will- 
ingness to serve them if he could be provided with instru- 
ments and medicines, leaving them to judge if he was 
worthy of their confidence. He began the practice of medi- 
He soon gained respect and sue- 
He married into a wealthy 


cine at Nansemond, Md. 
ceeded beyond his expectations. 
family, made a large fortune and wishing to lay his bones 
in his own loved Scotland, returned there with his family 
and became possessed, by purchase it is believed, possibly 
by inheritance, of the lands he disposed of by his will. His 
wife became dissatisfied with Scotland, and he returned in 
1734 to Maryland, where he had years before purchased 
the seat of Col. Lomax, called * Rich Hill,’ four miles from 
Port Tobacco, Charles Co.” 

Dr. Brown married in 1710, Frances Fowke, two years 
Col. Fowke, of Charles 
By her he had 12 children, of whom one son and 
She died on the 8th of 
November, 1744, in her 54th year. Dr. Brown took for 
his second wife, Mrs. Margaret Black Boyd, widow of an 
of Port Tobacco. By her 
The son was 


his junior, daughter of Gerard 
County. 


seven daughters survived her. 


Irish gentleman and merchant 


he had two children, a son and a daughter. 


Hayden's Genealogies. 
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Gustavus Richard Brown, M.D., the second of the three 


physicians mentioned in this sketch. 

Dr, Brown acquired a large and lucrative practice in 
(Charles County and was prominent in public affairs. He 
was one of seven Trustees appointed by the Assembly to fill 
vacancies in the list of school teachers of the Province. He 
was active in matters of religion and donated an organ to 


his parish church. He was one of the commissioners 


appointed to regulate the parishes of St. Mary's and Charles 
In 1729 he was one of those appointed to lay 


Counties. 
He was 


out “a town at the head of Port Tobacco Creek.” 
a vestryman of his parish and in 1755 Associate Judge of 
Charles County Court. 

He had a number of medical students at * Rich Hill.” 
two of whom became his sons-in-law, viz.. Dr. Michael Wal- 


of King George County, Va. and Dr. John Key, of 


St. Mary’s County, Md. The nine daughters of Dr. Brown, 
Lnown as “ the nine Miss Browns,” also as “ the nine graces.” 


all grew to maturity. They are represented to have been 


very fascinating and had many suitors. All married and 
their descendants are to be found in the well-known Mon- 
eure, Turner, Scott, Wallace, Key, Stone, Blackburn and 
other Maryland and Virginia families. Four of them mar- 
ried ministers, one, Margaret, married the Hon. Thomas 
Stone, of Marvland, signer of the Declaration of Indepen- 
dence. It is an interesting fact, which Dr. Brown mentions 
n his will, that upon the marriage of all of his daughters, 
he required their husbands to secure upon them the prop- 
erty which they received from him as dower. 

*Rich Hill,” suddenly of apoplexy, 
His will, dated 
1762. In this document he 


Dr. Brown died at 
in April, 1762. 


1755, was probated May 12, 


some time December 9, 
speaks of himself as * Practitioner in Medicines and Laird 
of Mainside and House Byers in Scotland,” and refers to his 
ands of * Easter House” and his farm in and about New- 
stead, Scotland, and to his plantation called * Middleton,” 
n Durham Parish, Charles County, Md. He provides most 
liberally for the education of his son, Gustavus Richard 
Brown, and direets that a mourning ring be given * to each 
worthy friend,” naming seven persons thus designated. His 
Scotch property seems to have been given chiefly to his elder 
son Richard, whilst the younger received the main part of his 
Maryland lands. There are several codicils to the will. 
Mr. Thomas Swann, near Alexandria, owns portraits of Dr. 
Brown and his first wife. 

The following aneedote—the only one that has come down 
to us—is told of him on the authority of his son-in-law, 
Dr. Wallace: 
in haste to pay a professional visit in the family of a Mr. HL, 


“On one occasion Dr. Brown was sent for 


a wealthy citizen of King George County, Va.. who was 
usually very slow in paying his physician for his valuable 
services, and who was also very ostentatious in displaying 
his wealth. In leaving the chamber of his patient it was 
necessary for Dr. B. to pass through the dining room, 
where Mr. H. was entertaining some guests at dinner. As 
Dr. B. entered the room a servant bearing a silver salver, 
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on which stood two silver goblets filled with gold pieces, 
stepped up to him and said, * Dr. B., master wishes you to 
take out your fee” It was winter and Dr. B. wore his over- 
coat. Taking one of the goblets, he quietly emptied it into 
one pocket, and the second goblet into another, and saying 
to the servant, * Tell your master | highly appreciate his 
liberality, he mounted his horse and returned home.” 

The indenture of Dr. Michael Wallace, one of the pupils 
and a son-in-law of Dr. Brown, is extant and is worth repro- 
ducing in this connection. This Dr. Wallace was born May 
11, 1719, and died at his place, * Ellerslie” King George 


County, Va., in January, 1767. 


INDENTURE OF Dr. MICHAEL WALLACE. 
Att Glasgow the Eighteenth Day of March One Thousand 
Seven Hundred and Thirty-four Years It is Contracted Indented 
and Agreed betwixt Lawrence Dinwiddie Merchant in Glasgow 
In Name and Behalf and for the Account of Dr. 
Brown of Charles County in Maryland on the one part And 


Gustavus 


Michaell Wallace Lawfull Son to the Deceast William Wallace 
of Galrigs with the Special Advice and Consent of Thomas 
and Michaell Wallace Merehts in Glasgow his Uneles And the 
said Thomas and Michaell Wallaces As Cautioners for their 
Said Nephew on the Other part That Is To Say the = said 
Michaell Wallace With Consent for said Has Beeome Bound 
and Obliged and hereby Binds and Obliges himself to be an 
Apprentice and Servant to the said Doctor Gustavus Brown in 
his Bussiness and Imployment of Physick Surgery and Pharm- 
Dureing the space of Six Years from his Entery Which is 


Arivall in the 


hereby Declared to be from his first and next 
said Charles County in Maryland During Which Space the said 
Michaell Wallace Junior as principall and the said Thomas and 
Michaell Wallaces his Uneles as Cautioners Bind and Oblidge 
them Conty and Severally their Heirs and successors that the 
said Michaell Wallace Junr. Shall Faithfully And 
Serve and Obey the said Doctor Gustavus Brown 


Honestly 


Asidiously 
Master in his Bussiness and Imployment forsaid And all 


his 

other his Lawfull Affairs Relateing thereto And Shall Attend 
him there Intill by Day and by Night and shall not Absent 
himself therefrom (Without Leave Asked and Given from his 


said Master or in Case of Sieknes) And that Dureing the space 
foresaid he shall forbear all Gameing Drinking and Keeping 
of Idle Company And shall not Dureing his said Apprenticeship 
have any patients of his own under Cure Upon No Pretence 
wWhatsomever. And that he shall not reveall his said Masters 
Bussiness and Secreets Nor the Secreet Deseases of his patients 
And that he shall not Misbehave himself in any sort) Nor 
Commit or Omitt Anything Contrair to the Meaning 
And upon his failzieing in any of the Above points it shall be 
and Seclude him from 


hereof 


Lawfull for his said Master to Debar 
his said service For The Which Causes On the Other part the 
Said Lawrence Dinwiddie Binds and Obliges Himself In Name 
Behalf And On the Account of the said Doctor Gustavus 
That the said Gustavus Brown shall not only Teach 
Learn and Instruet the said Michaell Wallace his Apprentice 
In the Art of Physie Surgery and Pharmacy forsaid in every 


and 
Brown. 


part and point thereof and to use his best and utmost En- 
deavour to make him Expert and Perfect yrin so far as he 
knows himself or the Judgement and Capacity of the said 
Michaell Wallace is Able to Uptake But Also to pay for his 
passage to the said County in Maryland And There to furnish 
provide and ent -rtain him Dureing the space of ther Indentures 
In Meat Drink Cloathing Lodgeing and Washing And All Other 
Provideing Always as 


Necessaries as becomes an Apprentice. 
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it is hereby Expressly provided and declared that in case the 
said Michaell Wallace Apprentice for said On his arrivall in 
the said County in Maryland shall not Answer the Expectations 
of the said then it Lawfull 
for him to Dismiss the said Michaell Wallace from his Service 
Upon his Passage and Other Charges homeward to Scotland 
and in case the said Dr. Gustavus Brown should happen to 


Doctor Gustavus Brown shall be 


Dye Dureing the space of this Indenture It is hereby Expressly 
Declared the same becomes Void and Null And the said Michael 
Wallace and his said Cautioners fully Discharged thereof and 
Both Oblidge perform and 
observe their Respective parts of the premises to Each Others 
Under the penalty of Twenty Pounds Sterling to be paid by 
the party failzier to the party observer or willing to observe 
the premises by and att our performance and the said Michaell 
Wallace forsaid Binds and Oblidges me my heirs & to free 
Relieve and skaithless keep my said Caurs of their Cautiong for 
Skaith Dammadge and 
the 
Sooks of the Councill and Session 


parties Bind and themselves to 


me in the premises and of all Coast 


Expenses they Sustain Therethrow Consenting to 


Registration hereof in the 
or any others competent to have the Strength of a decreet 
that Lers. of Horning other Excells needfull may pass hereon 


may 


and thereto Constitutes. 

Ors prors. In Witness yrof thir presents Wryten on Stampt 
paper by James Bowman Wryter in Edinburgh Are Subscrived 
by us Place Day Moneth and Year of God Above Wryten before 
these Witnesses John Meek Maltman in Glasgow and the said 
James Bowman. 

Law. Dinwiddie, 
Mich. Wallace. 

John Meek Witnes. 


Junr. Michael Wallace Thomas Wallace 


James Bowman Witness. 


The above Indenture is endorsed * Indenture betwixt Doctor 
Gustavus Brown and Michaell Wallace 1754. June 6, 1740. 
Thos Michl Wallace compieated the words & time of 
the within Indenture given undr my hand the day & year as 
above. Gust. Brown.” 

Docror Gustavus RicHarp Browy, son of Dr. Gustavus 
Brown, 1st, by his second marriage, was born at his father’s 
seat near Port Tobacco, according to his own statement, 
on the 17th of October, 1747. He was educated at the 
University of Edinburgh, where he took the degree of M. D. 
in 1768. 
according to custom, was entitled “De Ortu Animalium 
Caloris,” 8vo, pp. 45, Edinburgh, Balfour, Auld & Smellie, 
1768. 


His thesis, which was published in pamphlet form 


Among his fellow-students was the famous Dr. Ben- 
jamin Rush, of Philadelphia, who used to say of him that 
“he was not second to any student at the University at that 
period.” 

After “ walking ” the London hospitals for several months, 
he returned to Maryland, stopping on the way for some time 
at the Medeira Islands and bringing thence with him a large 
collection of rare plants and flowers. As Dr. Craik was 
then practicing at Port Tobacco, he first settled at Nanje- 
moy, four miles distant, but the former moving later to 
Alexandria, he took up his residence at Port Tobacco, where 
he spent the remainder of his days. May 15, 1769, he mar- 
ried Margaret, or “ Peggy,” Graham, of Prince William 
County, Va., who brought him four children, viz.: Elizabeth, 


Margaret, Gustavus and Gustavus Richard. His daughters 


3 Dr. Sewell’s Lect., Columbian Col., Wash., D. C., 1825. 
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died unmarried, but his sons left children and the name 
Gustavus is still perpetuated in Mr. Gustavus T. Brow) 
and Gustavus R. Brown, D. D. 8., both of Washington city, 
their descendants. 

Dr. Brown was repeatedly solicited to take public office. 
He was a delegate from Charles County to the Maryland Pyo- 
1774. 
he was a firm and active patriot. 


During the Revolutionary period 
At a meeting of the 
inhabitants of the county June 14, 1774, to protest against 
the act of Great Britain in closing the port of Boston, he 
was appointed on the committee of correspondence to cal} 


vincial Council of 


a general meeting and to correspond with similar committees 
in the other counties. He was one of the Judges of his 
county in 1776-7. It has been stated that he was a surgeon 
in the Revolution, but this is certainly a mistake. It may 
have arisen from his having attended some of the Conti- 
In the spring of 1776, in 
company with his nephew, Dr. James Wallace, he estab- 
lished a hospital for inoculation, as will appear from the 


following advertisement, which appeared in the Virginie 


nental troops at Port Tobacco. 


Gazette, published at Williamsburg, on the 28th of June: 


1776. 


every 


CHARLES CouNTY, MARYLAND, June 15, 
The have fitted out & provided with 
necessity a commodious house for the purpose of inoculation, 


subscribers 


where they are ready to receive such as are inclined to take 
the smallpox at the rate of £5 Maryland. currency each. 
The distance being a little more than five miles from any part 
of the Potomac River, between the town end of Fairfax, & the 
upper end of Westmoreland counties, in Virginia, will render 
it very convenient to the inhabitants of the included counties. 
Those who will favor the subscribers with their company may 
depend upon their utmost care & attention. 

G. R. Brown, 

JAMES WALLACE.‘ 


Such as prefer coming by water may do it very conveniently, 
as the house stands on Burdett’s Creek only four miles from 
its mouth. 


He was a member of the State Convention called to ratify 
the constitution of the national government in 1788. He 
was a Visitor to St. John’s College in 1789 and Grand 
Master of Masons of Maryland 1797-99. 

As is well known, he was called in consultation in Wash- 
ington’s last illness, by Drs. Craik and Dick; but the patient 
—who was also his personal friend and neighbor—was al- 
ready marked for death at his arrival, which was only seven 
hours before the fatal termination, and the combined efforts 
of the three physicians were unavailing. According to Dr. 
Toner, this was not the first time he had been called ip 
consultation at Mt. Vernon. 

Dr. Brown died at his residence, “ Rose Hill,” after 2 
short illness, and while he was actively engaged in profes- 
sional work. The funeral services of the Episcopal Church 

‘Dr. James Wallace, son of Dr. Michael Wallace, of Ellerslie, King 
George Co., Va., studied medicine under his uncle, Dr. Gustavus Richard 
Brown, of Port Tobacco, was surgeon in the Continental Army (first ip 
the 2d, later in the 3d Va. Regt.) and after the war settled in Jackso0- 


borough, 8. C., where he died without issue, Dec. 12, 1790. 
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were held at his house and his remains were followed to 
the grave by a large number of relatives and friends. His 
‘omb can still be seen in the garden at * Rose Hill,” bearing 
this inscription: “Sacred To the Memory of Doctor Gus- 
~yus Richard Brown. This tombstone is erected By his 
relict Margaret Brown In Memory Of her respect & 
affection, And also as a monument Of his skill as a Physi- 
van, And his learning as a scholar, Of his wisdom as a 
Philosopher, His patriotism as a citizen, And his generosity 
gs a friend, Of his elegance as a gentleman, And his hospi- 
tality as a neighbour, Of his kindness as a master, His ten- 
derness as a husband and parent, And of his benevolence 
vaman. He died the 30th of Sep 1804 Aged 56 years.” 
Like his father, Dr. Brown was a man of fine personal 
appearance, being over six feet in height and well propor- 
tioned. His manners were pleasant and affable and he was ¢ 
well-read physician and a fine classical scholar. He was par- 
ticularly fond of botany and cultivated with great care and 
success an extensive garden of rare flowers, not for their 
beauty only but for their medicinal qualities. It was the 
most extensive and artistic collection in the State, occupy- 
ing a sloping lawn of some ten acres, with three terraces 
and interlaced with serpentine walks, bordered with box- 
wood, savin, juniper and other rare evergreens. His collee- 
tion of plants had been gathered from all parts of the 
world and his home took its name from his rare and exten- 
sive collection of roses. He provided means of irrigation 
for the summer and a large hot-house for propagating 
plants and for the care of the more delicate during the 
winter. Dr. Toner states that Dr. Hosack, while a practi- 
tioner in Alexandria in 1791 was a frequent visitor to Dr. 
Brown and his garden and that it was there that he con- 
ceived the idea which he subsequently so successfully carried 
out of founding a public botanical garden in New York city. 


Dr. Brown was a favorite preceptor with the young men of 
Maryland and Virginia who were studying medicine. From 
the close of the Revolution until his death, his office was 
filled with students. His house was large and elegant and 
his hospitality unbounded. He is said to have used but 
few remedies, but those “of the most efficient character.” 
His estate was productive and profitable and his professional 
income considerable, so that he was able to indulge his taste 
for good living and his fondness for flowers. He is said to 
have been the most popular man in his community. He was 
known and revered far and wide, and few there were within 
forty miles whom he had not at some time attended or be- 
friended. He was an earnest Christian and attended church 
as regularly as his constant professional calls permitted. He 
Was a communicant and vestryman of the Protestant Episco- 
pal Church and a liberal contributor to it. 

Dr. A. Taylor Norris, of Long Green, Md., has recently 
visited the home of Dr. Brown and sends me a description 
of it. The house said to have been built by Dr. Gustavus 
Brown, Ist, in 1764 (?) is a large colonial mansion built 
of brick imported from England (?). Connected with it by 
4 covered walk is another brick house which was used by 
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as an office and for his medical school; there 
A large, 


the Doctor 
he received and trained ten young men at a time. 
well-lighted basement was used as a dissecting room, and 
beneath this is a dark cellar which tradition asserts was 
the receptacle for the bodies used for dissection. 

Mrs. Joseph Horner, of Warrenton, Va., owns portraits 
of Dr. and Mrs. Brown, and Mrs. Vernon Dorsey, of Wash- 
ington city, has his Edinburgh diploma. His two sons both 
became physicians. 

The following letter, written to Dr. Craik a few weeks 
after Washington’s death, throws light upon that celebrated 
case for which the attending physicians were so sharply 
criticised : 


Port Topacco, January 2, 1800. 


Sir, I have lately met Dr. Dick again, in consultation, and 
the high opinion I formed of him when we were in conference 
at Mount Vernon last month, concerning the situation of our 
illustrious friend, has been confirmed. 

You remember how, by his clear reasoning & evident knowl- 
edge of the causes of certain symptoms, after his examination 
of the General, he assured us that it was not really quinsey, 
which we supposed it to be, but a violent inflammation of the 
membranes of the throat, which it had closed, and 
which, if not immediately arrested, would result in death. 

You must remember he was averse to bleeding the General, 
& I have often thought that if we had acted according to his 
suggestion when he said, “he needs all his strength—bleeding 
will diminish it,’ & taken no more blood from him, our good 
friend might have. been alive now. But we were governed by 
the best light we had; we thought we were right, & so we 
are justified. 

Dr. Dick is a most sensible man. He uses his common sense 
instead of the books as his guide in his profession, & he is 
no bigot. He says our professional practice needs great re- 
form, & that can be brought about only by each individual 
becoming a practical reformer himself. He is disposed to 
put up his lancet forever & turn nurse instead of Doctor, for 
he says one good nurse i§ more likely to assist nature in 
making a cure than ten Doctors will by his pills & lancet.— 
(Lossing’s Hist. Rec., II, 506, quoted by Hayden.) 

Docror Gustavus Brown, 3d, was the grandson of Gus- 
tavus Brown, Ist, and, although some years older, the 
nephew of Gustavus Richard Brown, 2d. He was the son 
of the Reverend Richard Brown (a minister of the Anglican 
Church, born at “ Rich Hill,” December 2, 1825), and was 
born at “ Mainside,” near Edinburgh, in 1744. He studied 
medicine at the University of Edinburgh for seven years 
and obtained his degree there in 1770, the entry of his name 
and thesis in the catalogue of graduates being: “ Brown, 
Gust., Brit., De Cynanche Phlogist., 1770.” 

He came to America shortly after in company with Drs. 
Henry Reeder (uncle of the lady whom he afterwards mar- 
ried), Lansdale, Ireland, and some say, Goldie, his fellow- 
students at Edinburgh, and with them settled in St. Mary’s 
County, Md. Some say that he served in the Maryland 
Line during the Revolution, but I have seen no evidence 
of it. In 1782 he attended his friend, Dr. Ireland, and the 
illness proving fatal, married his widow. This lady, who 
was Susannah, only daughter and child of Col. John Reeder, 
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of the Revolutionary Army, and of a Huguenot family set- 
tled in Maryland in 1736, was very rich and lived on an 
estate called “ Summerseat.” Here the Doctor settled down 
after marriage and here he died on the 3d of July, 1801, 
at the age of 56. He left no children, but his wife had a 
daughter, Dicandra Ireland, by her first husband. 

In the last illness of Washington, Dr. Brown received a 
summons at midnight to see the illustrious patient in con- 
sultation with Drs. Craik, Diek, and Gustavus Richard 
Brown. He mounted his horse and hastened towards Mt. 
Vernon, but when he reached Long Bridge, he learned of 
Washington’s death and turned back. The hastily-written 
summons, together with other relics of Dr. Brown, were de- 
stroved by fire at the old homestead in 1874. 

Dr. Brown practiced with great success in St. Mary’s 
County. To him, through his father, descended by entail the 


Scotch estate, but as he left no descendants, at his death it 


went to Gustavus Richard Alexander Brown, of William. 
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His remains were buried in the Reeder burial ground at 
Westfield, St. Maryv’s County, and his tombstone bears this 
inscription: 


Gustavus Brown, M. D., 
Native of Maiden Side, Scotland, 
Died July 3, 1801, 


Aged 56 vears. 


He was a good man—courteous, generous & hospitable jg 
private life. In public character, humane & useful, skilful & 


unrivaled. 


‘Tf virtue, honor, wisdom 
May claim a grateful tear 
Reader, approach this silent earth, 
And pay that tribute here.” 


Both Gustavus Richard Brown and Gustavus Brown, 34, 


were among the 101 incorporators of the Medical and Chi- 


rurgical Faculty of Marvland in 1799. 
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By Waurer R. Sretner, A. M., M. D., 


Formerly llouse Medical Of fice A The Johns Hopkins Hospital. 


The history of medicine in the United States has been 
but little studied although it offers many inducements to 
investigators. Recently Packard’ has collected valuable data 


bearing on this subject and Thacher, Beek, and ‘Toner’ 


have also worked somewhat in this field. They all give but 
little information about early Marvland medicine. 

The publication of the Marvland Archives by the State 
has opened a vast storehouse of knowledge about these early 
times and has drawn especially the late Dr. John R. Quinan, 
of Baltimore, to their study. His special articles are 
mostly to be found in the Marvland Medical Journal® and 
in his Medical Annals of Baltimore. It is to be regretted 
that he could not have undertaken a complete history of 
this period. Our paper, begun some years ago, has derived 
most of its material from the Marvland Archives. 

Medicine at this period was in a somewhat chaotic state. 
Of the three classes of medical practitioners the priest 
'Packard, The History of Medicine in the United States. Philadel- 
phia, 1901, pp. 542. 

* Thacher, American Medical Biography. Boston, 1828, 2 vol. in 1, 
pp. 456 and 280, 

‘Beck, An Historical Sketch of the State of American Medicine before 
the Revolution 

* Toner, Contributions to the Annals of Medical Progress. Washing- 


Albany, 1842, pp. 35. 


ton, 1874, pp. 118, and The Medical Men of the Revolution. Philadelphia, 
1876, pp. 140. 

*Quinan, [llustrations of Medicine in Maryland in Olden Time.” 
Md. Med. J., 1883, X, pp. 51-52, 180-181, 275-276, and 324-327. 


physician, the regular physician and the empiric or char- 
latan—Maryland seems to have possessed but the second and 
last. No reference has been found to priest physicians who 
appear to have been so numerous in the history of the New 
England States. 


Of the regular physicians nothing has been gained as te 


their preparation for the study of medicine nor have we J 


heen able to learn if any were graduates from medical 
colleges in the old world, 
was learned in apprenticeships: young men would serve and 
study with a practitioner from three to seven vears and 
those who had the means, and the ambition of learning, 
went abroad to Leyden, Paris, Padua or Great Britain.” 
The doctors in these carly times in the Province of Mary- 
land are mostly styled in the records Physicians and Chi- 
rurgeons. One of their number is once called the Dutch 
Doctor” but his name, Emperor Smith, does not suggest a 
Another, George Binx, is mentioned in one 
We will speak more 


He performed the first autopsy in America 


Dutch origin. 
place as a “ Licentiate in physiek.”” 
about him later. 
of which we have any written report. Three early doctor 
(Purlivant, Ellyson and Robinson) are called barber-chirur- 
geons, but one of them (Robinson) is more frequently dubbed 
barber. 


Jacobi, American Medicine. Medical Record, N. Y., 1900, lviii, p. 
? Provincial Court, ii, p. 468. 


* Provincial Court, i, p. 72. 


“At that time medical practice J 
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Hesides confining themselves to the practice of medicine, 
many found some time to devote to the public weal and at 
ast eight of them served their Lord Proprietor as  bur- 
esses in the Assembly. Of this number Thomas Gerard is 
-utly the most prominent. He came over in 1638 and set- 
‘led on the Island of St. Clement in St. Mary’s County. 
He was elected to the Assembly the following year * and 
erved in it almost continuously till named as one of the 
Council November 17, 1643." There he wielded vast influ- 
epee. The Assembly which sat from February 28-March 14, 
1639-1660, was convened at his house and at the house of 
1655 he stood firm 


Mr. Robert Slye." In the troubles of 
on the side of Lord Baltimore but in 1659, when Fendall 
iried to usurp power and the Upper House was dissolved, 
Fendall, Gerard and Utie* took seats in the Lower House 
and the two latter were then appointed to the Governor's 
Council. Gerard’s loyalty to Lord Baltimore seems at that 
time to have waned, and he no longer appears prominent 
an public life after Fendall was deposed. For shortly there- 
after Fendall and Gerard surrendered themselves, were in- 
dicted by the grand jury at the Provincial Court and, after 
trial, were found guilty of treason, receiving the sentence 
of banishment and confiscation of their estates. Both were 
subsequently pardoned by the Governor and Council “on 
each paying a moderate fine, forfeiting their privilege of 
voting and holding office and giving sufficient security for 
their good behavior towards his lordship and his government.” 

On April 30, 1640," Cecilius, Lord Baltimore, appointed 
Gerard “conservator of our peace” for St. Clements Isle, 
Heron Isle and some adjacent territory. He long served 
as one of the Justices of the Provincial Court. He was a 
devout Catholic and his zeal caused him on one occasion “ to 
take away the key of the Chappel” and to carry “ away 
the Books out of the Chappel ” so that the Protestants de- 
sired the Assembly to institute such proceedings against 
He was found * guilty 
sooks and 


him for it as to Justice appertaineth. 

of a misdemeanor and that he should bring the 

Key taken away to the place where he had them and relin- 

quish all title to them or the house and should pay for a fine 

0 Ibs. tobacco towards the maintenance of the first minis- 


ter as should arrive. Some time later a serious charge 


is recorded against him. He was charged with disclosing 
some of the Council's proceedings against his oath and as 
lacking in loyalty. They also accused him of intemperance 
One witness, however, could not “sweare 
while 


on one occasion.” 
that he was Drinke but that he had been drinking,” 
another deposed that Gerard “ had drunke something extra- 
ordinary but was not so much in drinke but he could gett 


out of a Cart’s way.” The Assembly seems to have done 


* Assembly, i, p. 29. 

"Council, i, pp. 188-139. 

Assembly, i, p. 380. 

"Scharf, Hist. of Md., Balto., 1879, i, pp. 267-268. 
Council, i, pp. 89-90, 

‘Assembly, i, p. 119. 

"Council, i, pp. 354-357. 
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nothing regarding these charges although Gerard desired 
his actions to be looked into. He probably caused Lord 
Baltimore,” later, to write in a letter to Fendall, * vow shall 
doe well, if hee (Gerard) shall desire it from vow, to examine 
the complaints that are against him, and according to the 
meritt of the Cause acquitt or censure him.” 

We do not see much of his record as a physician in the 
Archives. In 1639" he obtained 230 pounds of tobacco 
from John Lewger, the Secretary of the Province, “ for 
Physick ” administered to Richard Lee. Doctors Gerard 
and Hooper appear to have attended Lee during his last 
illness, and they later testify how he would dispose of his 
One of the chief items was that 
to Mrs. Lewger and 


estate as he left no will. 
he willed his wife’s “ sattin petticoate ~ 
made her husband one of his executors.” 

It seems probable that Gerard early gave up the practice 
of medicine and devoted himself mainly to being Lord of 
and to the various official positions 


St. Clement’s Manor 
he was called upon to fill. 
the various assessments made for St. Mary's County and for 


He was a man of wealth and in 


the Province he was always assessed more than any other 
doctor. His name appears frequently in the Court records 
as suing and being sued, or as acting as a juryman, adminis- 
trator of estates, or an attorney. One instance will show 


his capacity as a lawyer. Robert Edwards” brought suit 
against him for not bringing him a good breeding sow at 
Christmas. Gerard testified that he bargained not for a 
breeding sow but for a “ young sow ready to pigg or piggs 
Such an one he had tendered to Edwards at 


by her side.” 
This defense 


the proper time but he refused to take it. 
seems to have been considered so plausible that the case 
was dismissed. 

The other name we must mention as prominent in pub- 
lic life is that of Dr. Luke He appears with Henry 
Coursey ” as mediator between the royalists and the puri- 
He was then taken 


Jarber. 


tans at Providence on March 23, 1655. 
prisoner. On account of his loyalty at this time Lord Balti- 
more gives him * 1000 acres of land at Porttobacco in case 
itt appeare the said Coll: Yarly or his wife or his heires 
have no right thereunto.” * Barber once served as deputy 
lieutenant * for six months while Fendall was out of the 
Province and was several times in the Governor's Council.” 
The other legislators were John Robinson, Richard Purli- 
vant, Thomas Morris, Alexius Pulton or Putton, George 
Binx, Henry Hooper and John Wade. 
served but in one Assembly and we get but a slight glimpse 


John Robinson * 


% Council, i, p. 384. 
Provincial Court, i, p. 107. 
8 Assembly, i, pp. 389-390. 
U. Studies in Hist. and Pol. Science, 1883) gives the Records of the Court 
Leet and Court Baron of St. Clement’s Manor, from 1659-1672. 
'’ Provincial Court, i, pp. 135-143. 
Scharf, Hist. of Md., Balto., 1879, i, p. 218. 
“Council, i, p. 325. 
22 Council, i, pp. 331-332. 
*3 Council, i, p. 359 and elsewhere. 
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Richard 


Purlivant was an early comer to Maryland and received “* 100 


of him. He was later apprehended for debt.* 
acres for having transported himself at his own charge into 
the Province, and two hundred more for having practiced 

the the 
Thomas Morris was a burgess from St. Michael’s 


art to benefit of inhabitants of our Isle of 


Kent.” * 
hundred“ in St. Mary’s County. 


his 


He was an early colonist 


in Maryland and served in two Assemblies. Alexius Pulton 


or Putton was also in the Assembly from St. Mary’s 


1642 
150 lbs. tobacco as surgeon’s pay in the late expedition.” 


County.” He is mentioned as having received in 


Again when Lewger paid Gerard 230 pounds of tobaeco for 
Physick,” Pulton, who may have been called in for consulta- 


tion, received 140 pounds. George Binx served in one 
Assembly." His name is frequently in the Court records 
as suing for physick charges. On one occasion he sued 


“Nathan: Pope for 5 barrels of corne due for physick to 
Tho: Oliver,” the deft’s servant, and 2 barrels of corne more 
for labour and physick extraordinary to the said Tho: Ol- 
iver.” Again he sues no less a personage than Sir Edmund 
Ployden,” the great grandson of Edmund Ployden, the emi- 
nent jurist, “for pains and physick last somer for cure’ 
On 
directs that the man owing Binx for physick should pay 


of one of his servants.” another occasion the Court 
him 300 lbs. of tobacco and give him also a pap of powder.” 

Henry Hooper we have referred to above. He appears 
a number of times in the records and seems to have had just 
the same difficulty in collecting bills as doctors now experi- 
On March 16, 1644," he maketh oath “ that he hath 
performed chirurgery for henry Lee, to the value of 100 lbs. 


ence. 


tob., according to Justice and good conscience w*" yet is 
unsatisfied to him.” Later he is bold enough to demand 
from his Lordship’s attorney “ 3379 lb. Tob. and 3 lb. Corne 
due to him for his sallary and chirurgery in the ffort of St. 
Inegoes the last His acknowledged 
1559 lbs. of tobacco “as due for surgery and Physick to the 
other 


yeare.” Lordship 
soldiers during the time of the garrison. but for the 
part of the demand he doth not find anything due unto 
The Court however thought differ- 
In 1650 he 
enters into an agreement with the Governor to serve him 
“for a twelve month from this day in the quality of Chirur- 
geon and the Governor is for it to find all druggs, and to find 


him for the same.” 


ently and found for Hooper “500 lbs. tob.” 


him with diett and lodgeing, and to allow him two thirds 
of all the accounts which the Chirurgeon Shall earn by his 
practice in the Colony during the Said time.” He seems 
Assembly, i, p. 172. 

*% Council i, p. 119. 

Loc. cit. 


*% Provincial Court, i, pp. 187-188. 
%6 Browne, Hist. of Md., 1884, p. 4%. 
27 Assembly, i, pp. 8% and 116. 

* Assembly, i, p. 167. 

% Provincial Court, i, p. 221. 
Scharf, Hist. of Md., Balto., 1879, p. 237. 

4 Provincial Court, i, p. 229. ® Provincial Court, i, p. 158. 
% Provincial Court, i, p. 264. 

§7 Provincial Court, i, pp. 3579 and 383. 

38 Provincial Court, ii, p. 96. 
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to have some military ability as he was made captain, jn 
1650, of one of the four military companies.” Somewhat 
later we learn Capt. Odbur is appointed in his stead ag he 


was out of the Province.” In 1653 Ralph Crouch is mep. 
tioned as his executor." 

Of John Wade we have little information. THis mark fo, 
cattle and hogs was both ears “ flower deluced with Slitts 
and the right ear underkeeled.” “ He appears in the Court 
records as appraiser of an estate, Juryman, witness, plain- 
tiff and defendant. In 1650 he sued the estate of Thomas 
Medwell, whom he had transported as a servant from Eng. 
In the itemized 
bill the medical charges are most interesting. 


land, for 1080 lbs. of tobaeco and cask.” 
are as 
follows: 
ibs. Tob. 
It for a vomitive potion for himself...............++.-.. 20 
for breathing a veim for 10 


It in another sickness at the fort for Physick and the 
botome with Dea phoreti and Sudoretick Cordi and 
Corobrotines for his Stomach and my pains (i. e. phle- 
botomy with diaphoretics, and sudorific cordial, and 


Itt in his last sickness more for 5 Cordialls Dormytine 

[tt for other 150 


Medwell never seems to have acted as servant for Wade 
and frequently desired him to take away the title of servi- 
tude. This Wade promised to do for satisfaction which he 
never got. He won the above suit and was also given by the 
Court 700 lbs. tob. for transporting Medwell out of England. 
Six vears later Wardriff,“ a servant, had Wade arrested for 
the non-payment of a year’s wages. In this trial one wit- 
ness testified that, besides curing Wardriff of the disease 
he had been afflicted, Wade was to pay him 1000 Ibs. of 
tobacco and caske and a Kersey or Broad Cloath Suit, two 
Shirts and two pair of Stockings, three pair of Shoes and 
one Barrell of corne or 100 Ibs. of tobacco and during Said 
year was to find him his Dyett & Lodging. We are not told 
the outcome of this suit. 

The other doctors mentioned during this period are Peter 
Godson, Peter Sharp, Thomas Ward, Emperor Smith, Fran- 
cis Ottaway, Robert Ellyson, Jacob Lumbrozo, Richard Mad- 
dokes, John Stansley, John Peerce, Wells, and Waldron. 
Three of these (Sharp, Godson and Ward) married widows. 
Of this number Peter Godson impresses us least of all. He 
was continually in hot water. In 1654 he and his wife are 
up before the Court for calling Richard Manship’s wife 
witch. According to the testimony of Bartho: Herring 
Godson had said to Manship, “ Take notice what I Say | 
came to your house where your wife layd two Straws & the 
woman in a jesting way Said they say I am a witch if I am 
a witch they Say I have not power to skip over these Strawes 
and hid the said Peter Godson to Skip over them and about 
43 Provincial Court, ii, pp. 162-168. 


4 Provincial Court, ii, p. 491. 
* Provincial Court, ii, p. 399. 


* Council, i, p. 344. 
Council, i, p. 547. 
‘| Provincial Court, ii, p. 321. 


® Provincial Court, ii, p. 87. 
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a day after the said Peter Godson said he was Lame and 
thereupon would Maintaine his wife to be a witch.” Mar- 
garett Herringe’s testimony was somewhat similar. She said 
four straws were laid and Mrs. Manship said to Peter: “ In 
the name of Jesus come over these straws.” After mature 
deliberation the Court ordered Dr. and Mrs. Godson to apolo- 
size, acknowledging themselves Sorry for their Speeches and 
to pay charges. Shortly after this, probably to get even with 
tobacco for 
This amount 
and was con- 


Herringe, Godson sues him for 1430 pounds of 
Physick and Surgery impended on his wife.” 
was examined “ by men of the same facultie ” 
sidered exorbitant. It was regulated to 590 pounds which 
Herringe was ordered to pay in twenty days.” 

Not many months later Mrs. Godson is up again for slan- 
der. This time Michael Baisey’s wife is the injured party 
and Mrs. Godson was “ bound in a bond of good behaviour ” 
Godson hiinself seems to have discreetly 
kept his mouth shut on this occasion. In most 
serious charge is proved against him. He is convicted of 
stealing a bodkin from the wife of John Hamilton and or- 
dered to restore “ four fould” and pay the Court charges.” 
Again he is before the Court for not perfecting a cure he 
promised to perform and for leaving the patient worse than 


for two months.” 


1655 a 


Godson wisely procured his pay at the onset 
This the Court ordered him to pay back 
As he took no notice of this 


he found him. 
of the treatment. 
or perform his undertaking. 
order he is again required to return the stated amount “ or 
Else Execution.” The last mention we have of Godson 
is when Peter Sharp accused him of taking too much blood 
from Captain John Smith and so causing his death. By the 
order of the Court the case was “ referred to the next Pro- 
vincial Court when men of Skill and ability shall Judge 
of the Action.” Unfortunately we are not told the result 
of the suit.” 

Peter Sharp has left little behind him to tell his tale. 
After he married Judith Garie he is made administrator 
of his wife’s first husband’s estate." His suit against Peter 
Godson we have previously mentioned. In 1657 he sued 
Robert Harwood on behalf of his stepdaughter, Elizabeth 
Gary, for “ reparation for slander and unhandsome attempts 
charged to be acted and reported ” by Harwood. It is finally 
agreed that Elizabeth would go in fifteen days to Thomas 
Harwood is to pay for 


Davis’ and remain there six weeks. 
her entertainment there and can court her but must bring 
one or more neighbors always with him. If at the end of 
this time she agrees to marry him he is to pay the Court 
charges, if not Peter Sharp will be liable.” Thomas Ward 
married the widow of Edward Commins™ of whose estate 


“Provincial Court, ii, pp. 399-400. 

* Provincial Court, ii, p. 403. 

* Provincial Court, ii, p. 424. 
“Provincial Court, ii, pp. 434 and 439. 
* Provincial Court, ii, p. 432. 
Provincial Court, ii, p. 139. 

* Provincial Court, ii, pp. 531-533. 

8 Provincial Court, ii, p. 228. 


he was later appointed administrator.“ He appears in the 
Court records as “bringing an unjust troublesome and 
causeless suit ” against two persons, accusing them of unlaw- 
ful hunting and killing of his hogs. The Court required 
him to pay to them 500 and 300 pounds of tobacco and 
caske “in respect of the great trouble and expense they 
have been put unto in comeing from Kent to attend this 
Court.” On another occasion one of these persons, Clay, 
sues him for slander for defaming his wife.” The Court 
said he had done Clay’s wife “a great wrong in the slan- 
derous and abusive words by him uttered concerning her, 
and to ask her forgiveness for the Same with promise never 
to wrong her Soe again.” 

The first item we find about Emperor Smith is that in 
1648 he arrested John Nevill about Physick and Chirurgery 
which he applied to the said Nevill’s wife.” Nevill denied 
his treating her. Whereupon Smith got a witness to testify 
that he was at Nevill’s house two years since and heard his 
wife say “if it had not been for the Dutch Doctor she had 
not been her own woman.” By the consent of both parties 
the case was postponed till Nevill’s wife “returne out of 
England.” Smith elsewhere appears as suing different other 
people for Physick and Surgery. He is one of the doctors 
who did an autopsy on Gouge’s head, which we will refer 
to elsewhere.” 

Francis Ottaway’s history is most meagre. 
den once complains that Ottaway did not bring in “ certain 
medicines this shipping.” He then sued him for three pounds 
The Court found that as no time was set to Otta- 
grant 


Thomas Heb- 


sterling. 
way’s procuring these medicines there was no right to 
He is again mentioned as 
for some tobacco in roll.” Robert Ellyson was a man of 
some parts. He served on the inquests held upon Anne 
Thompson, infant," and the Indian lad killed by Dandy” 
and was sheriff of his county” for a short time. He appears 
especially prominent in a suit he brought against Nicholas 
Hervey for the non-payment of a cure of the latter’s ser- 
vant." Hervey, however, deposed the cure was relinquished 
before it was perfected by Ellyson and produced Dr. Henry 
Hooper to sustain this contention. Ellyson, on the contrary, 
said he did take the cure in hand and did follow it to a 
good state and was ready to perfect it till he was hindered 
and put off by Hervey, nevertheless Hervey denieth to sat- 
isfie the said price to him. To this statement Hervey said 
Ellyson did voluntarily neglect and depart from the cure 
to the endangering of the man’s life. Ellyson then claimed 
the cure was well nighe perfected ere he departed at all from 
it and if in his absence upon reasonable cause any charge 


a process against him.” suing 


or damage was incurred by Hervey he was willing to deduct 
it out of his hire as the Court shall think fitt. Though 1200 


54 Provincial Court, ii, p. 62. 59 Provincial Court, pp. 256-257. 


55 Provincial Court, ii, 233-234. 
% Provincial Court, ii, p. 235. 

51 Provincial Court, ii, p. 468. 

58 Provincial Court, ii, p. 524. 

6 Provincial Court, i, p. 229-231. 


6° Provincial Court, p. 221. 

6t Provincial Court, i, p. 189. 
® Provincial Court, i, p. 260. 
® Provincial Court, i, p. 231. 
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pounds of tobacco was demanded the Court found only 800 
pounds owing to Ellyson, 400 of which had been paid. He 


later sued Hervey again for “556 lbs. tob.” for attending 


his wife Jane” and is mentioned as bringing two other 


suits for Physick charges.” 
* Jew doctor,” was estab- 


Jacob or John Lumbrozo, the 


lished in the Province as early as January 24, 1656." 
Hollander thinks that he arrived early in that month. He 
appears to have settled in Charles County and to have en- 
sues David Fereira 


joved a lucrative practice. In 1658 he 


for “ wages for seven months attendance.” A few months 
prior to this event he was accused of blasphemy,” but escaped 
Cromwell, 


1663 he 


trial on account of the succession of Richard 
when a general amnesty was granted to all.” In 
is mentioned as “Jacob alias John Lumbroze, late of Lis- 
bon in the kingdom of Portugal,” and was then given letters 
of denization.”” By them he was vested * with all the privi- 
leges of a native or naturalized subject.” Two years laten 
he petitioned for a commission to trade with the Indians 
He died in 1666." 


John Stansley 


and received the same.” 
Maddokes,”"' 


are mentioned once, each in connection with performing an 


Richard and John Peerce * 
autopsy. 

Of Mr. Wells, Chirurgeon, from St. Mary’s County, there 
is left almost naught but the name. He is paid, in 1639, 
20 Ibs. sterling out of Mr. Baxter's estate for physick to 
Mr. Baxter.” 

Dr. Waldron is mentioned as buying a ring of Francis 
Brooke’s wife and agreeing to give 1000 Ibs. tob. for it, 
which he does not seem to have paid.” He was present at 
the house when the midwife delivered Susanna Warren of 
a dead child,” as will be later mentioned. 

Thomas Hebden does not seem to have been a physician. 
He, however, must have practiced the art of medicine for 
he appears in the Court records as demanding from the 
estate of John Cole 50 Ibs. tob. for curing Cole’s ague & 
feaver about six months afore he went into the ffort, 25 Ibs. 
for a purge then likewise, 25 lbs. for stopping of his blood 
Francis Traf- 


at that time.” On another occasion Colonel 


ford denied owing him anything or putting “any servant 


® Provincial Court, i, p. 24. 

*6 Provincial Court, i, pp. 267 and 301. 

Unpublished Material Relating to Dr. Jacob 
Pub. of the Am. Jewish Hist. Soc., Balto., 1893, 

Pub. 


6? Hollander, Some 
Lumbrozo of Maryland. 
i, pp. 25-39 and Civil Status of the Jews in Maryland, 1634-1776. 
of the Am. Jewish Hist. Soc., Balto., 1894, ii, pp. 58-40. 

68 Provincial Court, iii, (MS.), folio 156. 

6® Provincial Court, iii, (MS.), folio 159-160. 

” Provincial Court, iii, (MS.), folio 215. 

7! Council, i, p. 488. *® Council, ii, p. 65. 
72 Council, i, p. 526. % Provincial Court, i, p. 104. 
™% Hollander, Op. cit. 7 Provincial Court, ii, p. 136. 
™ Loc. cit. 78 Provincial Court, ii, p. 171. 

79 Provincial Court, ii, p. 97. The first reference to malaria I can 
Hebden nowhere appears in the Records as a 
He is frequently styled planter. His wife 
Katherine seems to have been somewhat skilled in chirurgery, as we see 


tind in the Province. 
« physician or chirurgeon.”’ 


later. 
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of his to his physick or board.” Hebden sold drugs, we 
know,” and also prov ided cottins for burial,” thus being ready 
for any emergency. He was a prominent man in the colony 
and was many times a burgess in the Assembly. 

Although there were no woman doctors in those times 
Hebden, 


seems to have given physick to Richard Lawrence 


yet one woman, Katherine wife of the above 
Thomas, 
and was paid 1900 Ibs. tob. for it, though the sheriff seems 
to have been backward about giving her compensation til] 
the Court ordered him to do so out of the levy for Physik 
Charges.” In 1643 Thomas Hebden demanded “ 210 bs, 
tob. of Edw. Hall, due for accot of chirurgery of his man’s 
legge & ciett per 9 weeks.” We later learn that it Was 
Hebden’s wife who “did chirurgery upon the legg of John 
Greenwell, the man-serv' of the Said Ed. Hall. & did diett 
him for 7 weeks, or thereabouts.” ~ The Judge found for 
Hebden 


about Mrs. Hebden on January 10, 1651, when it is noted 


the desired amount. An additional item is given 
that she demanded out of George Manner’s estate 140 Ibs, 
tob. & cask for Physick.” 

As to the price of visits we learn nothing. Tobacco was 
used in place of money and corn was also employed, ona 
few occasions, to pay a doctor’s bill. Two are mentioned 
as being paid in pounds sterling. As seen above, Dr. Wade 
demanded 250 Ibs. tob. for two visits paid to Thomas Med- 
well.” but we do not know whether 125 Ibs. tob. was the 
usual price per visit. 

Of the drugs used we learn little. In an inventory of an 
estate in 1639 mithradate and angelica root are mentioned 
as in the deceased’s belongings.” The first was invented by 
King Mithradates and was considered a cure-all. Elsewhere 
we learn it was a “ compound eleetuary into which entered 
myrrh, saffron agaric, ginger, cinnamon, frankincense, gar- 
lic, mustard, birthwort, galbanum, castor, gum arabic, opium, 
gentian, valerian, acacia and other substances in Canary 
wine, honey, ete.” It was an alexipharmic or a medicine 
proper for expelling morbific principles or preventing bad 
effects of poisons taken inwardly.” Angelica root was an 
Sweet meat was made from it. 
found little soil 
There was one execution for it 


aromatic and carminative. 

The delusion of witcheraft to grow or 
flourish on in Maryland. 
and this was in 1684." We will speak of it in a subsequent 
In 1654 Marv Lee was exeeuted as a witch on high 


The records relate 


paper. 
seas, in a ship bound for the Province. 
+4 
something concerning it. 
Midwives during this period alone practiced obstetrics. 
I have been able to find the names of three of them. In 
“ Provincial Court, i, p. 197. 
“! Provincial Court, ii, p. 400 and elsewhere. 
% Provincial Court, ii, p. 122. 
Loe. cit. 
88 Provincial Court, i, p. 
* Dunglison’s Medical Dictionary. 
” Dunglison’s Medical Dictionary. 
* Scharf, Hist. of Md., Balto., i, p. 297. 
* Council, i, pp. 306-308. 


“ Provincial Court, i, p. 107. 
8} Provincial Court, ii, p. 415. 
*+ Provincial Court, i, p. 244. 77. 
*§ Provincial Court, i, p. 268. 
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August, 1651, Mary Clocker delivered Susannah Warren of 
, dead child which had no imperfection. “ Likewise with 
hair up on its head & nails upon its fingers and toes.” Dr. 
Waldron, who happened to be in the house at the time, said 
the mother “had gone out her full terme and that the 
Child had been dead as he did Suppose three weeks in its 
Mother's womb.” Mrs. Clocker further relates that “the 
child was free from boyles or botches, or any disease, Saving 
only that a little of the Skinn was broken to the bredth 
of betwixt two or 3 fingers and about 4 inches long comeing 
from under the arm upon the Stomach which she doth Sup- 
pose it [due to] being Soe long in her Womb.” A little 
later Mrs. Johnson “ is mentioned as a midwife on another 
occasion and still later Rose Smith “ received into the world 
a man child about three months old.” “It was all bruised 
one side of it.” The abortion was due, according to the 
woman’s testimony, to her busband beating her with a pair 
of “ tongues.” ™ 

Juries of women are now and then noted as being required 
to report on the condition of one of their sex. We give two 
instances. In 1656 eleven women are impaneled to search 
the body of Judith Catchpole, who was suspected of mur- 
dering her child while on the ship Mary and Francis, bound 
for the Province. Her accuser was deceased. He swore 
the act was done when “all the people & the seamen were 
asleep.” The women reported that according to their best 
judgment she “hath not had any child within the time 
charged.” She was accordingly acquitted by the Court, who 
said at the same time that the party accusing seemed not 
to be in a sound mind.” In the next year another jury of 
women searched Elizabeth Robins and found her with 
child.” 

Inquests were held early and the causes of death were 
diligently searched into. One of the first items in the first 
volume of the proceedings of the Provincial Court is an 
account of the inquest of twelve planters, held January 31, 
1637, on John Bryant, killed by the fall of a tree at Matta- 
pient. They report that by the said tree his “ bloud bulke ” 
was broken and that “the said tree moved to the death of 
the said John Bryant; & therefore they find the said tree 
forfeited to the Lord Proprietor.” On March 23 and 24 
of the same year inquests were made on the bodies of two 
men “drowned by misadventure.”™ Five years later twelve 
men, on November 5, hold an inquest before the Sheriff 
upon the view of the body of Anne Thompson, infant. They 
report “that they doe not find anything but that the said 
Anne came to a natural death.” A few months after this 


“Loe, cit. 

“ Provincial Court, ii, p. 285. 

® Provincial Court, ii, pp. 464-465. 

* Provincial Court, ti, pp. 456-458, and Quinan’s article, op. cit., pp. 


180-181, 


* Provincial Court, ii, p. 555. 
** Provincial Court, i, pp. 9-10. 
* Provincial Court, i. p. 24. 


Provincial Court, i, p. 139, and Quinan’s article, op. cit., pp. 
275-276. 


Edward Packer as Sheriff and Coroner is asked to “ take 
& impanell as many freemen as conveniently he may to 
enquire by what meanes a certaine Indian ladd (since called 
Edward) came by his death, and to administer an oath to 
them & evidence retorn without delay.” A jury of twelve 
men gave the following return of the inquest on Feb. 23, 
1643. 

“We find that this Indian (named Edward) came by his 
his death by a bullett shot by John dandy, which bullett 
entered the epigastrium near the navell on the right side, 
obliquely descending & piercing the gutts, glancing on the 
last vertebra of the back, and was lodged in the side of 
Ano.” 


foreman 
George Binx. 


This jury then filed the following report that Dandy as- 
saulted the Indian “and one gonne charged with bulletts 
against the said Edward did discharge, & therewith did 
wound the Said Edward in the right side of his belly neare 
the navell, so that he pierced his gutts, of which wound the 
said Edward afterwards within the space of 3 daies died.” 
Dandy plead not guilty to this charge and was then tried 
by a jury of twelve men who brought in a verdict of guilty 
of “ felony and murther.” 

He was a blacksmith by trade and so “too valuable a 
member of the community to be lightly parted with.” 
“Upon the petition of the great part of the colony for the 
pardoning of Dandy,” his sentence was exchanged to “ three 
years service to the Lord Proprietary.”"" He was adjudged 
“ publique executioner within the province,” ™ that is, pub- 
lie flogger and hangman. This office frequently seems to 
have gone a-begging. On another occasion the death sen- 
tence on a man was commuted if he would be a common 
hangman.” 

In 1647 Governor Greene acquitted Dandy “from all 
such penalties and censures.”"” As Dr. Browne says, it 
would have been economy to have hanged him, for in 1657 
the Court, thinking Henry Gouge to be brought to an un- 
timely end by his master John Dandy, ordered “ Mr. James 
Veitch to go where the said Gouge is interred and to Cali 
So many of the neighbors as Conveniently can be procured 
with two Chirurgeons viz: Mr. Richard Maddokes and Mr. 
Emperor Smith.” After a “diligent view is taken of the 
Said Corps the Said Chirurgeons in the View of those that 
Shall be then present, are to take the head of the Said 
Corps and after diligent View and Search to Signifie under 
their hands, how they find the Said head & Corps, and are 
to cause the Said head to be Carefully lapped up and warily 
brought to the Court with what convenient and possible 


1! Provincial Court, i, pp. 254-255 and 260, and Quinan’s article, op. 
cit., p. 276. 

102 Browne, Hist. of Md., 1884 p. 53. 

8 Council, i, p. 98. 

14 Council, i, pp. 187-188. 


105 Council, ii, p. 49%. 
106 Council, i, p. 187. 
107 Browne, Loc. cit. 
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speed as may be. Eleven men formed this inquest. They 
report they “diligently viewed the head of the Corps of 
Henry Gouge. And being laid open to us by the Chirurgeons 
which was Ordered by the Court to View and Lay it open 
unto us. We here detest under our hands that we can See 
nor find nothing about the Said head, but only two places 
of the Skin and flesh broke on the right Side of the head 
and the Seull perfect and sound, and not any thing doth 
or can appear to us to be any cause of the Death of the 
said Gouge. And alsoe we doe detest that we did Endeavor 
what possible in us lay to Search the body of the Said Corps 
and could not possibly do it; It being so noysome to us all, 
and being put at first into the ground without anything 
about it, as the Chirurgeons and the Sheriffe can satisfie 
you.”"” Dandy was subsequently brought to trial and, upon 
the testimony then given, was condemned to death. He 
escaped to Virginia, but was apprehended, brought back and 
finally executed. 

Maddokes and Smith do not seem to have been paid for 
this autopsy, so that they finally petitioned the Court for 
“Satisfaction for their trouble and paines in viewing the 
Body of Henry Gouge late murthered, and desecting the 
head from the said Corps.” They were accordingly allowed 
one hogshead of tobacco to be equally divided between 
them.” 

In 1648 George Manners is “ ordered to impannell a jury 
of 12 men to make inquiry of the death of Tho: Allen 
fowned dead upon the sands of Poynt Looke out in St. 
Michael manor.” On the next day through their foreman, 
Edward Cottam, they report that they found “Thomas 
Allen was shott under the right shoulder, & hath three 
holes but whether with shott or Arrowes they know not. 
His Corps is so eat & consumed. And likewise that a great 
peice of his skull is broken & taken away; & the skin of 
his seull is broken & taken away; and the skin of his scull 
is flayed of quite round his head.” On the back of Allen’s 
will was found this remarkable statement: “ I desyre that 
& if I should sodenly dye, & the cause how, should not be 
directly knowne how, or where, or when. That there bee 
speedy Enquiry made, how & where and what was the cause. 
And if it be not directly fownd then I would have Nick: 
& Marks att Pyney-neck, Irish men, questioned as suspitious 
persons: for reasons to mee best knowne. This more I 
desyre of you my freinds John Hatch, & Richard Banks 
& soe likewise of you my Sonnes Thomas, William, & Robert 
Allen. This is my desyre. Wittness my hand this twenty- 


8 Provincial Court, ii, pp. 524-525, and Quinan’s article, op. cit., 
pp. 

' Provincial Court, ii, p. 525. '™ Provincial Court, i, p. 403. 
0 Provincial Court, ii, p. 546. 
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third of Aprill Ano Dni 1648.”"* We learn nothing of the 
subsequent history of the affair. 

A few years later Ralph Beane was suspected of fou] 
play to his servant Ralph Loe. At the investigation g 
man named Simpson makes deposition that he with Mr 
Budd found Loe grofveling on the] Timber and rattling 
in the Throate and not knoweing conveniently hfow to 
carry him] off, thay willed Ralph Beane to fetch a Chayre 
weh hee did, and pfutting him there the] man still re. 
mayned ratling in the throate and drabling at the mouth, 
And as they] were carrying him to the House, the Said 
Man fetched a great groane, an[d dyed in the Chaire] 
Simpson further says “hee sawe noe blood abofut him 
or any] blowe or harme or any outward appearance oe- 
easioning his death but [that he verily] believeth that 
hee dyed of some imposthume or apoplexey.” A jury of 
twelve men, after due consideration, decided that Beane was 
in no way accessible to his death, “ but in regard hee gave 
occasion of the Charge ensueing thereupon by his private 
and Suddayne buriall of him dyeing suddenly It is ordered 
that hee the said Ralph Beane shall satisfie the same, being 
as followeth viz: to the Chirurgeons, Widowe or Adminis- 
tratrix nowe the wife of Thomas Bushell One thousand 
pounds of tobacco and Caske. To the Sheriffe for his Coro- 
ners ffee two hundred pounds of Tob: and Caske and for 
impanelling the Jury & Sumoninge Witness three hundred 
pounds of Tob: & Caske, And all Court Charges.” ™ 

On July 20, 1670, John Stansley and John Peerce, Chirur- 
geons, are ordered to view the head of Benj. Price and “ cer- 
tify what their opinions are touching the death of the said 
Price.”"* He was thought to have been killed by *he 
Indians. 

The first act for the regulation of Coroner’s fees was 
passed by the Assembly in 1671. The amount was fixed at 
two hundred and fifty pounds of tobacco “ for their viewing 
the bodyes of any pson or psons murthered Slayne drownded 
or otherwise dead by Misadventure.” It was to be “ paid 
and allowed to them out of the goods or Chatles of the 
Person Murthered or Slayne (if they had any).”™ If not, 
the amount was to be obtained by a County Levy. 

From the above sketch we may conclude that Maryland 
has no reason to complain of her early doctors. Some, it 
is true, were too free with the use of their tongues, as the 
records well show, and others, as Peter Godson, savor some- 
what of the charlatan. Yet all in all they were a set of 
men abreast with their times. They seem to have served 
well their day and generation. 


2 Provincial Court, i, p. 404. 
™4 Council, ii, p. 65, and Quinan’s article, op, cit., p. 51. 
NS Assembly, ii, pp. 293-294. 


"3 Provincial Court, ii, pp. 75-74. 
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SOME DISTINGUISHED AMERICAN STUDENTS OF TUBERCULOSIS.’ 
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gative students in any branch of medicine are not to be 
found. 

Rising out of this gray obscurity, on the very horizon 
of our vision, elevated by some irresistible internal foree, 


DR. BENJAMIN RUSH. 


t of From painting by Sully. 


culosis in our country, several figures, conspicuous above 
their fellows, stand forth as beacon lights along the way. 
In the far distance, view is lost in the mists of the early 
centuries of American practice, when physicians toiled for 
their patient’s good in paths laid down for them by the old 
European masters, without time, inclination, or facilities, 


a ‘or questioning these guiding principles, and real, investi- 


‘Read before the Laennee Society of the Johns Hopkins Hospital, 
50.00. February 26, 1902, 


favored by new conditions, new surroundings, the establish- 
ment of a general hospital, the beginning of clinical teach- 
ing, the face of the first true student appears, Benjamin 
Rush, the Sydenham of the new world. 

Born in 1745, near Philadelphia, receiving his early edu- 
cation from Reverend Samuel Findley in Nottingham, 
Maryland, “among a people remarkable for their simplicity. 
industry, morality and religion,” young Rush went to 
Princeton in 1759 and after obtaining the degree of Bache- 
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lor of Arts in 1760 when yet under fifteen years of age, at 
once entered the office of Dr. John Redman of Philadel- 
phia as a student of medicine. The books of Hippocrates 
were given him to read and these he transcribed from Greek 
into English. In 1766 when Cullen was at the height of 
fame Rush proceeded to Edinburgh, graduating there two 
years later. Some time was then spent in London and 
Paris, but in the fall of 1769 he returned to Philadelphia 
to begin the practice of physic. At once he was elected 
professor of chemistry in the college of Philadelphia, making 
the fifth of the group of men, Drs. Shippen, Morgan, Kuhn, 
and Bond which composed the faculty of this first medical 
school of America. Here for forty-four years he remained 
a teacher of medicine, two successive generations of pupils, 
fully 2250 in number, receiving their inspiration from him. 
From the time he began his diary when seventeen years 
old he never ceased to write to the day of his death. Not 
one subject alone but all subjects connected in the remotest 
degree with medicine received attention—whatever per- 
tained to good living, good citizenship, or the advancement 
of the city and country was of interest to him. His style 
was original, forceful, concise, his observations careful and 
his conclusions logical. When he returned to Philadelphia 
medicine was being practiced under the Boerhaavian sys- 
tem, which located disease in the fluids of the body. This 
method soon yielded to the newer teachings of Cullen. Rush 
dissatisfied with this turned to the older methods of Syden- 
ham and determined to study disease from the view-point 
of its natural history. He taught that the name of a dis- 
ease means nothing, that its nature is everything, “ that 
with observation must be combined a perfect knowledge of 
all the causes of disease, a knowledge to be completed by 
the labours of physicians in generations or perhaps ages 
to come.” The influence of Rush upon American medicine 
through his long life can scarcely be estimated, for his many 
publications founded upon his wide practical experience 
went with his pupils into the most distant parts of the 
country. Time does not permit consideration at any length 
of his writings beyond those devoted to tuberculosis. In 
him we find our first distinguished student of that disease. 
In his “ Thoughts upon the Causes and Cure of Pulmonary 
Consumption,” published in 1783 he says, “The ancient 
Jews used to remark that a man does not fulfill his duties 
in life who passes through it without building a house, 
planting a tree and leaving a child behind him.” “The 
physician in like manner should consider his obligations to 
his profession and to society as undischarged who has not 
attempted to lessen the number of incurable diseases. This 
is my apology for presuming to make consumption an object 
of medical inquiry.” This paper was followed by a second 
with a similar title, which is practically an elaboration of 
the first. Several points in these may be interesting to bring 
to your attention. The first proposition states that pulmo- 
nary consumption is a disease of debility; the second, that 
pulmonary consumption is primarily a disease of the whole 
system and debilitating causes tend to produce it; the third, 
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that cough, ulceration and purulent or bloody discharges 
from the lungs are the effects, not the causes of the disease. 
Dr. Rush asserts that consumption is unknown among the 
Indians of North America, although this view has beep 
controverted by Barton, that it is scarcely known to those 
citizens of the United States who live in the first stage of 
civilized life, i.e., the first settlers. The principal occupa. 
tion of the Indians consisted in war, fishing and hunting, 
that of the first settlers in fishing, hunting, and the labori- 
ous employments of subduing the earth, cultivating the 
fields. The disease is less common in country places than 
in cities, among those whose business requires them to live 
in the open air at all seasons of the year, than among men 
who work under cover. Hence the cure for consumption 
is to revive the manner of living of the Indian and the 
first settler, to resort to exercise or labor in the open air. 
With scorn he sets aside such medicines as syrups and decor- 
tions, for not one of them all without the aid of exercise 
has cured a single case of consumption. Tubercles are the 
consequence and not the cause of the disease. Tubercles are 
the effects of general debility communicated to the bronchial 
vessels causing them to secrete a supernatural quantity of 
Many distinguished physicians have agreed that 
consumption is dependent upon contagion. In this opinion 
early in life he acquiesced, but later was led to call its truth 
in question. 

His treatment of consumption, as of most diseases, de- 
pended upon the state of the patient’s system; if in the 
plethoric state, i.e., with high bounding pulse and fever, 
then depletion was demanded by frequent bleeding, low 
diet and purges; if in the debilitated state, i. e., with 
weak small pulse with or without night sweats and 
haemoptysis, then a sustaining treatment was indicated 
—full diet, aleohol, tonics. In either condition the radical 
treatment consisted of exercise in the open air, graduated 
so as to induce fatigue, active exercise if possibe, passive, 
if necessary. 

In the question of food and air and exercise it is remark- 
able how exactly his ideas coincide with ours to-day a full 
hundred years later. Two other papers bearing upon con- 
sumption, the first “On the Climate of Pennsylvania ”— 
the first climatological essay in America based upon careful 
observations, and the second “An account of the efficacy 
of common salt in the cure of Haemoptysis,” appeared from 
his pen. 

As regards the character and attainments of Dr. Rush let 
me quote a few desultory words from Professor Francis: 
“Tt is no easy task to do justice to his great talents, his 
vast labors and his exemplary character; his kindness and 
liberality was unbounded; his mind was of a superior order, 
possessing a discriminating judgment, a retentive memory, 
a brilliant imagination, a highly cultivated taste. An inces 
sant and unwearied student, at the head of medical practice 
in a large and populous city, the first of medical teachers 
in a great university, a most assiduous prescriber for its 
extensive hospitals, moreover, among the most voluminous 
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and able writers of the time. His habits of punctuality the 
subject of general encomium; as physician to the Pennsyl- 
vania Hospital he was never known to vary ten minutes in 
his professional appointments from the hour of attendance 
juring the long period of thirty years. No mere collator 
of the opinions of others he was constantly making discov- 
aries, established more principles and added more facts to 
the science of medicine than all who had preceded him in 


America.” 
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his greatness as they may to that of any who will follow 
them: “ Medicine is my wife, science is my mistress, books 
are my companions, my study is my grave, there I lie buried, 
the world forgetting, by the world forgot.” 

The next name worthy to follow that of Benjamin Rush 
is that of Samuel George Morton, “a name which at once 
adds lustre to American medicine and to American learning.” 

Born in Philadelphia in January, 1799, he received his 
early education under strict Quaker influences and soon 


SAMUEL GEORGE MORTON. 


As a citizen he was ever active lending his voice and his 
pen to all that looked to the public good, a strong advocate 
of republican democracy he signed the Declaration of Inde- 
pendence and supported the Revolution in every possible 
way. 

His writings perhaps of greatest value aside from his 
Volune on Diseases of the Mind are his papers upon Con- 
sumption and his general histories of the Epidemics of the 
United States, particularly yellow fever. 

He died April 19, 1813, after only five days’ illness, prob- 
ably of pneumonia, when 68 years old. 

In the early years of his life he took the words which 
follow for his motto; words which perhaps contributed to 


was put to work in a mercantile counting room. The life, 
however, was distasteful and he determined to study medi- 
cine, so when eighteen years old he entered the office of Dr. 
Joseph Parrish, at the same time attending courses of medi- 
cal lectures in the University of Pennsylvania. Among Dr. 
Parrish’s assistants was Dr. Richard Harlan who was inter- 
ested particularly in the study of natural history, especially 
zoology. With him young Morton formed a fast friend- 
ship and by him was early taken to meetings of the Academy 
of Science and doubtless from him first received that inspi- 
ration for the study of nature and her works which became 
the passion of his life. 

In 1820 at the age of twenty-one he received his degree 


| 
— 
— 
ark- 
full 
con- 
reful 
ieacy 
from | 
let 
ncis: 
and 
-der, 
ory, 
1ces- 
tice 
hers 
its 


202 JOHNS HOPKINS HOSPITAL BULLETIN. 


of doctor of medicine and was immediately elected a mem- 
ber of the Academy of Science. 

Being asked now by an aflluent uncle living in Ireland 
to visit him he set out at once and was warmly received 
by this relative, who soon became so attached and proud of 
his young nephew that he determined to give him the 
advantage of a degree from Edinburgh. His diploma from 
the American university not being considered as admitting 
him to advanced standing, he found it necessary to enter 
for the full course, so he spent much time in cultivating 
the classics, in acquiring the modern languages and in study- 
ing geology. The winter of 1821 was passed in Paris, and 
he speaks of it in his diary as the happiest thus far of his life. 
Ile followed the clinics of Laennec and in the preface of 
his book on Consumption says, “ My attention was first 
particularly directed to the diseases of the lungs by an 
attendance on the clinical lectures of the celebrated Laen- 
nec; who, with astonishing acuteness of mind, and personal 
urbanity, combined the faculty of imparting a portion of 
his enthusiasm to all who heard him.” * 

Going back to Edinburgh he received the degree of M. D. 
in 1823. Always fond of books, of a poetical temperament, 
alfectionate disposition and a magnetic power of attracting 
men to him, these years in Europe, Europe so full of all that 
appeals to the gentle and aesthetic side of man both in litera- 
ture and in art, these I say, were years of inconceivable 
delight and happiness to this gentle, intelligent, poetical 
young man, but they did not weaken his enthusiasm and 
purposes. Returning to Philadelphia in 1824 he immediately 
began to practice medicine and became one of the very first 
in America to introduce the physical means of diagnosis 
in thoracic affections which he had learned in Paris. He 
seems also to have resumed at once his labors in the Acad- 
emy of Science, his first papers read in 1827 being devoted 
to geological topics. 

In 1834, when 35 years old, his volume on Pulmonary 
Consumption appeared, and in this he must be considered 
one of the earliest investigators of the morbid anatomy 
of that disease-——indeed actually the first in this country. 
“It will always stand as a monument of his industry and 
accuracy and a credit to American medicine.” He says in 
the preface, “ On my return to my native city I resolved to 
pursue with ardour an inguiry for which I had imbibed 
from Laennec so strong an interest. But facilities are not 
always at our command. At length in 1829 I received the 
appointment of physician to the Philadelphia Alms House 
Hospital. The wards of this institution habitually contain- 
ing several hundred patients, many of whom are afflicted 
with phthisis, while the facilities for pathological investi- 
gation are unrivalled on the American Continent.” So it 
is that he made the book from his own experiences—com- 
paring constantly the history and symptoms with the findings 
after death. 


* This is the only personal reference to Laennec I find in any American 


writings 


{| Nos. 137-138, 


He also constantly compares the results of his observa. 
tions with those of the French pathologists, agreeing with 
them for the most part but not hesitating to take exception 
to their views if his investigations do not coincide. The 
volume is particularly noteworthy for the beauty and accu- 
racy of its plates drawn from life and colored at once under 
his own supervision. Indeed these are among the first col- 
vred medical plates found in this country. 

A phase of the subject to which he devoted much thought 
und observation was the nature of tubercles, that phase 
which was the stumbling block to all students of the dis. 
ease, finally he summed up with these words: 

“1. ubercles are an altered secretion of the albuminous 
halitus proper to the cellular tissue forming the parenchyma 
of organs. 

~ 2. Intlammation is not necessary to their development. 

*3. The cellular tissue which envelopes and intersects 
tubercles, sooner or later takes on inflammation, and secretes 
pus; by which process the tubercular matter is eliminated, 
and an abscess is formed.” 

It is remarkable how accurate these conclusions are; there 
is little wanting except an explanation of the primary cause 
of the altered secretion. 

In speaking of the cause of consumption he does not hesi- 
tate to boldly consider bronchitis as a frequent contributing 
factor, in this widely differing from Laennee. In substaa- 
tiation he refers to the frequency of pulmonary tuberculosis 
in those who work in flax mills, or inhale dust or mineral 
spiculae in the iron trades. Surely this is an observation 
which later investigation fully confirms. 

This book met with such well merited approval that Dr. 
Morton felt justified some years later in issuing a second 
edition in which he embodied his increased experience, thus 
enlarging the volume from about 180 to 340 pages. More 
attention was paid to the therapeutics of the disease, par- 
ticular stress being laid upon the efficacy of open air life 
and exercise. 

In regard to the essential nature of consumption, how- 
ever, later experience added no new light and the first edi- 
tion stands as the real result of his genius. 

In 1839, when forty, he published a text-book on anatomy, 
a volume which for many years was used in the schools of 
the country. It had colored plate illustrations which proved 
of inestimable service to students in regions where ana- 
tomical material was scarce. 

This same year appeared the first of his volumes from his 
collection of crania, Crania Americana, followed in 1844 by 
Crania Aegyptica. It is upon these works that his inter- 
national fame is chiefly dependent. Having occasion to 
deliver an anatomical lecture in 1830 upon the difference 
of the Crania of the Five Races of Men he was astonished to 
find that it was utterly impossible to obtain two skulls— 
those of the Malay and Mongolian—for illustration. He 
determined to supply the deficiency and thereupon set about 
making a collection. This finally became a passion for him 
and he had men in all parts of the world looking for crania 
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of various epochs and races. Nor was he a mere collector 
put a student as well, and so his writings upon them became 
yot only ethnological but philosophical. The conclusion was 
wevitable that if the same difference now seen existed in 
the skulls of different races 3U0U years ago it could not be 
possible that these differences had occurred in the preced- 
ing 1000 years to the time of Adam, hence Adam could not 
be the first man. At the time of his death his museum of 
crania numbered 1656 skulls and represented the expendi- 
tures of many thousands of dollars and of much time in 
gathering them together. With all this work he edited four 
editions of Mackintosh’s System of Medicine, wrote numer- 
ous papers and attended to his hospital and a large private 
practice, 

He died May 18, 1851, two days after a stroke of apoplexy 
accompanied with hemiplegia in the fifty-second year of his 
age—a truly lovable man, of delicate instincts, refined intel- 
ligence full of cordiality, whose house was the resort of all 
learned men of his day—poetical in his tastes, and fond of 
writing verses, dillident, yet courageous and strong in his 
convictions, devout yet ready to follow the truth wherever 
it might lead. 

| cannot forbear quoting one stanza of his poem written 
on the occasion of a visit to Kilcoleman Castle, County 
Cork, lreland, where Spenser lived and is believed to have 
written his immortal poem. 


The flocks are fled, and in the enchanted hall 
No voice replies to voice; but there ye see 
The ivy clasp the sad and mould’ring wall, 
As if to twine a votive wreath for thee: 
All—all is desolate—and if there be 
A lonely sound, it is the raven’s cry! 
Let years roll on, let wasting ages flee, 
Let earthly things delight, and hasten by, 
But thy immortal name and song shall never die! 


| now wish to call your attention to a group of ardent 
young men, who following some years later in the footsteps 
of Morton, were attracted to Paris by the brilliant teachings 
of Laennec and his colleagues and successors, Bayle, Louis, 
Chomel, Andral. The first of these to whom I shall refer 
is James Jackson, Jr. No history of American students 
of Tuberculosis would be complete which omitted mention 
of his inspiring life and work. Though it was short, yet 
in those few years tnere was accomplished much and an 
example set for all students to follow. 

Born on the 15th of January, 1810, Jackson graduated 
at eighteen from Harvard College and immediately began 
the study of medicine as a pupil of his father, attending 
also medical lectures in the Harvard school and at the 
Massachusetts General Hospital. In 1831, when Louis full 
of fame for his study of disease according to the numerical 
method and Laennec’s means of diagnosis were proving of 
such assistance to the student of pulmonary disease, young 
Jackson visited Paris and soon became the favorite pupil 
and warm friend of Louis and gave evidence of being a truly 
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worthy disciple of that master. So fond of him indeed 
was Louis and such a believer in the young student’s char- 
acter and ability that he endeavored to persuade him to 
remain with him as an assistant. But his father advised 
against it. Returning home to Boston he received the de- 
gree of Doctor of Medicine from Harvard in 1834 and imme- 
diately entered into active practice. Sadly enough, how- 
ever, this career was shortly cut off by his untimely death 
from typhoid fever on the 27th of March when but in his 
twenty-fifth year. In Paris young Jackson kept accurate 
notes of the cases seen, studied them carefully, learned 
the use of the new methods of procedure in physical diag- 
nosis, became an adept with the stethoscope and by his 
enthusiastic letters in regard to its usefulness stimulated 
those at home to give it trial. In this memoir which I show 
you published by his father there are gathered together many 
of these letters, also with his notes and commentations, 


JAMES JACKSON, JR. 


This is the only likeness in existence made when eight years 
old, kindly loaned by Dr. James Jackson Putnam of Boston. 


thirty of the cases which he studied. While it is not pos- 
sible to say that young Jackson made any materia] contri- 
bution to the knowledge of tuberculosis it must be remarked 
that he added a wonderful stimulus to its study and that 
he was the first to suggest one of the earliest stethoscopic 
physical signs of that disease, a sign which Louis and all 
authors since have accepted, one that we now teach as 
among the very first signs of the disease, namely, the pro- 
longation of expiration over the part infiltrated with 
tubercles. 

I scarcely know any book which is more of an inspiration 
to the medical student, more of an incentive to hard work 
and to high ideals than the little story of the life of this 
young man. 

The second of the group is William W. Gerhard, who was 
born in Philadelphia, July 23, 1809. 

In 1823 he entered Dickinson College and graduated in 
1826 at the age of seventeen. Returning to Philadelphia 
he was taken into the office of Dr. Joseph Parrish as his 
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pupil in medicine, following at the same time the courses 
in the University of Pennsylvania from which he received 
his degree of Doctor of Medicine in 1832. Immediately 
afterward he set out for Paris and there devoted himself 
particularly to the teachings of Louis, observing disease and 
collecting materials with which he might himself benefit 
science. 

While still in Paris he made his first publication tn con- 
junction with Caspar W. Pennock on Asiatic Cholera as it 
appeared in that city in 1832. After this he became inter- 
ested in studying children’s diseases and so confined him- 


[Nos. 137-138, 


a careful study he was able to announce that it was no mere 
modification of the autumnal typhoid but rather a new dig. 
ease identical with what he had seen in Edinburgh and 
utterly distinct from the typhoid of Paris and Philadelphia, 
In 1836 he became one of the editors of the Medical Maga- 
zine, and a clinical lecturer in the Philadelphia Hospital, 
No man in his day enjoyed such a high reputation as 
lecturer. 

It is particularly the volume published in 1842 to which 
I wish to call your attention, a work on Diagnosis, Path. 
ology and Treatment of Diseases of the Chest, a work which 


WILLIAM W. GERHARD. 


self almost exclusively to the Hospital of Sick Children, 
where as a result of his observations and analyses of cases 
he succeeded in associating that most common form of 
meningitis of children with a deposit of tuberculous mater- 
ial in the pia mater. This seems to be the first recognition 
of tuberculous meningitis. In 1833 returning home he be- 
came resident physician of the Pennsylvania Hospital. After 
observing a series of cases of our autumnal fever he was 
able to establish its identity with that prevailing in Paris 
both in symptoms and anatomical characteristics. But he 
was not slow in lending his aid to the study of diseases of 
the chest, a small octavo volume on this subject appearing 
in 1836. His object in this was mainly to facilitate a knowl- 
edge of the physical signs which practitioners in this coun- 
try were so tardy in learning. In this year, 1836, Philadel- 
phia was visited with an epidemic of typhus fever and after 


reached a fourth edition in 1860, increasing in size from 
157 to 448 pages, devoted to an exhaustive consideration 
of the subject as known in this country and in Europe and 
perhaps more useful in disseminating a knowledge of the 
disease throughout the country than any that had yet ap- 
peared. Gerhard displayed little of originality in the book, 
but by bringing together all that was known of the disease 
he did his fellow practitioners an inestimable service and 
so stimulated a study of pulmonary complaints and brought 
about a much more rational method of treatment. His skill 
in pulmonary diseases came to be so well recognized that he 
was called to all parts of the country in consultation and by 
his personal example and continual teaching spread a fur- 
ther knowledge of these affections and the proper physical 
signs pointing to their diagnosis. He died of apoplexy, 
much beloved and very highly respected, April 28, 1872, 
aged 63 years. 
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The third member of that brilliant band of young Ameri- 
cans who went to Paris for inspiration and knowledge and 
ho returned full of enthusiasm for prosecuting the work 
is one whose name will long stand upon the roll of the 
most distinguished students of tuberculosis in this country— 
Henry Ingersoll Bowditch. I may be permitted to mention 
that the biography of him which will soon be published will 


sympathetic, truthful, manly; in college the same warm- 
hearted, good fellow, straightforward, ardent, sensitive and 
popular. He graduated from Harvard in 1828, from the 
Medical School in 1832 and at once received the appoint- 
ment of house officer in the Massachusetts General Hospital, 
then spent two years in Europe studying with Andral, 
Chomel and particularly Louis. He was a member of that 


HENRY INGERSOLL BOWDITCH. 


From a charcoal drawing kindly loaned by his son, Dr. Vincent Y. Bowditch, of Boston. 


contain an account of the life and works of one of our very 
noblest of American physicians—one who exerted a greater 
influence upon the profession in New England and upon 
the affairs of the city and state in which he lived than any 
other medical man of his time. As a student of tuberculosis 
he left an impression that must always be considered in any 
teview of the progress of our knowledge of that disease. 
Briefly only will I refer to his career. He was born in 
Boston in 1808, the son of Nathaniel Bowditch, an eminent 
mathematician. As a school boy he was kind, generous, 


brilliant Society of Observation in Paris and became the 
life-long friend of its president, Louis. On returning to 
Boston he took up the study and practice of medicine with 
full enthusiasm for the methods learned in Paris. From 
1838 to 1845 he filled the position of admitting physician 
to the Massachusetts General Hospital; from 1846 to 1864 
served as visiting physician to that hospital and from 1878 
to 1881 visiting physician to the City Hospital; while from 
1859 to 1867 he held the chair of professor of Clinical Medi- 
cine in the Harvard school. An incident connected with his 
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uppointment as admitting physician to the Massachusetts 
General Hospital is a typical illustration of his character 
and exeimplities his universal love for all sorts and condi- 
At that time negroes were not received as 
patients in the hospital. A negro with pneumonia pre- 
sented himself, was accepted by Bowditch but was refused 
admittance by the superintendent. limmediately Dr. Bow- 
ditch resigned his position, which the trustees finally de- 
cided not to accept, so ever afterwards there was no dis- 
tinction made with regard to the color of patients. ‘To his 
professional associates he was always an inspiration. ‘To the 
younger men his unfailing kindness of heart and generosity 
gave strength and courage. He became a great leader in 
sanitary science and before a committee of the state legis- 
lature advocated its necessity with such power that he 
did much to persuade it to create the first State Board of 
Health in this country. Of this he became the first presi- 
dent in 1869, a position which he held at a great sacrifice 
of his time for professional work. He also was one of the 
first to believe in women physicians and advocated success- 
fully their admittance to the Massachusetts Medical Society 
when competently educated. 

His impress upon the subject of tuberculosis in this coun- 
try is found first in bringing back to Boston the enthusiasm 
which he had received from his masters in Paris and in his 
efforts to induce his fellow practitioners here to follow their 
example. ‘lo farther these efforts he gathered about him 
a number of the younger and more progressive men to form 
a society for medical observation upon the same lines as 
those of the Observation Society in Paris. His next effort 
was to scatter the knowledge of the use of the stethoscope 
and its principles and to this end he published a small book 
called “The Young Stethoscopist or the Student’s Aid to 
Auscultation,” which went through two editions. Next he 
edited for the benetit of American readers Louis’ Treatise 
upon Phthisis. Being struck with the fact that consump- 
tion was unequally distributed in New England he attempted 
an inquiry to determine the reason and embodied his re- 
search in a communication to the Massachusetts Medical 
Society entitled ‘“ Consumption in New England or Locality 
one of its Causes,” published in 1862. By this inquiry he 
was led to believe that soil moisture was a productive agent 
in causing the disease. Later in a second edition in 1868 
he was able to substantiate this doctrine by statistics from 
old England as well as New England which indicated a 
diminution in the disease after proper artificial drainage 
or the removal of families to more elevated and dryer 
spots. In 1864 he was the first to advocate strongly that 
which for the preceding years of the century had been over- 
looked, or for the most part not conceded, namely, that in 


tions ol men, 


certain instances consumption was contagious or at least 
infectious, and therefore to him must be given the credit 
of reviving the doctrine of the early writers, a fact which the 
researches of Villemin a few years later so fully confirmed. 
Nor must be omitted mention of that which will always 
give to his name its greatest prominence, namely, his insist- 
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ent and constant practice of thoracentesis. In the year 185, 
having a patient with a pleuritic effusion, against the advigg 
of his fellow practitioners, he made use of Dr. Wyman’s tp. 
car and aspiration bottle for withdrawing the fluid from 
the chest. Success attended his efforts and from this time 
on for many years he was a constant and almost the sole 
advocate of this procedure. Undaunted, however, by much 
opposition he continued its use and in 1855 was able to 
report 25 cases in which the operation had been success. 
fully performed. Some years later this number had grown 


to nearly 308 and the results in all were so striking that the | 


conclusions he reached were irresistible, and thus practically 
through his sole efforts the operation of tapping the chest 
He died full of years and 
Well do | 


came to be universally employed. 
honors January 14, 1892, when 84 years old. 


remember when a medical student with what profound | 


respect we always raised our hats to this Nestor of our call- 
ing, with what courtesy and dignity and cordiality he re 
turned the greeting. One had but to look into his face to 
see there stamped the marks of the true gentleman, the 
kindly physician, the enthusiastic student whose onl 
thoughts were for the uplifting of his profession, the bene. 
fitting of his fellow creatures, the suppression of evil, and 
the encouragement of all good works, while all forms oj 
quackery and falsehood found in him a most bitter and 
persistent opponent. 

I now have the pleasure of bringing to your notice on 
whose influence upon our national medical life has been 
more potent than that of any other single individual. 

Dr. Austin Flint, born in Petersham, Massachusetts, 
October 20, 1812, was the fourth of a direct line of distin- 
guished physicians. Educated first at Amherst, he took his 
degree of Doctor of Medicine at Harvard in 1833 and imme- 
diately began active practice in Northampton, then in Bos- 
ton, but removed to Buffalo in 1836. In 1844 when only 
32 years old he was appointed to the chair of Institutes and 
Practice of Medicine in Rush Medical College, Chicago, and 
still retained his residence in Buffalo. In 1846 he founded 
the Buffalo Medical Journal; in 1847 he was one of three 
to organize the Buffalo Medical College and occupied the 
chair of professor of medicine; in 1852 he was called toa 
similar chair in Louisville. In 1856 he returned to Buffalo 
as professor of pathology and clinical medicine. In 1858 he 
went to New Orleans to teach clinical medicine and to 
attend the Charity Hospital. In 1861 he removed to New 
York to become professor of medicine in Bellevue Hospital 
Medical College and also of pathology and practical meti- 
cine in the Long Island College Hospital. He was alse 
appointed physician to Bellevue Hospital. In these pos: 


tions he remained during the rest of his life, dying of ape 
plexy twenty-five years later, in March, 1886, in the seventy- 
fourth vear of his age. 

The mere fact of his peregrinations, confined, however, 
to his own country, gave him a reputation as broad 
the nation itself. But not upon these alone does this 
While teaching he was at the same) 


reputation stand. 
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time observing and these observations, always true, accurate 
and careful, were embodied in numerous addresses and pub- 
lications. ‘Though missing the stimulus of a foreign educa- 
tion he possessed within himself an enthusiasm and a love 
for study which never tired. It was a positive enjoyment 
for him to write and once he remarked that “ when the 
work of the day is over I frequently sit in my office and 
write until eleven, twelve, one or perhaps two o’clock before 
| feel tired enough to go to bed.” His habits were simple, 
his manners polished; independent and fearless in his opin- 
ions: of sterling integrity and spotless in character. No 
one could come in contact with him without feelings of re- 
spect, confidence and love. While by no means confining 
his attention to diseases of the chest it is to them that he 


logical changes otherwise not to be determined from the 
normal. His Manual on Auscultation and Percussion re- 
mained for many years the student’s confident guide in these 
subjects. His influence in offsetting the baleful and reac- 
tionary influence of Niemeyer is not to be lost sight of. 
he latter discarding the doctrine of Laennec that phthisis 
was dependent upon tubercles, maintained on the contrary 
that it was due to an haemoptysis or a chronic catarrh, that 
it should be called therefore a chronic catarrhal pneumonia, 
and that the danger to the consumptive was that he might 
become tuberculous. 

Against these views Flint throws the whole weight of his 
experience; he analyzes a series of 670 cases and therefrom 
deduces evidence in support of Laennec’s and Louis’s ideas. 


DR. AUSTIN FLINT. 


contributed the greatest amount of knowledge. Particu- 
larly was his attention drawn to the study of the physical 
sigus of these diseases and especially to those refinements 
of auscultatory phenomena which admit of differentiating 
fine pathological distinctions. 

It is he who first proposed the term “ cavernous respira- 
tion” for the character of the breathing heard over pulmo- 
lary cavities, a form of breathing distinctly different from 
so-called tubular breathing. He also introduced the term 
“broncho-vesicular respiration” to indicate the breath 
sounds over areas more or less infiltrated with disease yet 
hot so consolidated as to produce the tubular quality. He 
especially drew attention to the variation in pitch of both 
percussion and auscultatory sounds indicative of fine patho- 


This review is published in book form and is a mine of 
clinical experience in consumption; many other important 
deductions are drawn, encouraging alike to the victim of the 
disease and the practitioner of medicine. 

Finally, when 50 years old, he published his treatise on 
the whole subject of internal medicine. Of it Dr. Jacobi 
says, “lt was the work of a man who had given two dozen 
years or more to the study of his subject before venturing 
before the profession with his great book. In his life nobody 
was more straightforward and honest. What he did not 
know he would not state and when in the later editions 


he would make certain chapters more scientific and service- 
able by elaborating the pathological anatomy of his themes 
he selected William H. Welch to write the required chap- 
ters and to him he gives full credit in his preface.” 
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The book running through six editions became the stan- 
dard of medical thought and practice throughout the coun- 
try. So when in 1865 Villemin demonstrated the inocula- 
bility of tuberculosis and in 1881 when Koch disclosed its 
causative agent, our author, ever progressive and open to 
sound conviction, threw the weight of his great reputation 
into the promulgation of these important discoveries and 
thereby exerted an influence that can never be estimated 
toward the early and complete acceptance of the new doc- 
trines. Here perhaps more than in any other respect he 
contributed to the advancement of the study of tubercu- 
losis and is entitled to stand among the foremost students 
of that disease. 

When a half century hence some author undaunted by 
my attempt pretends to review the history of consumption 
in this country there are the names of men now living which 
will stand forth brilliantly on his page. 

Flick of Philadelphia quietly but conclusively demonstrat- 
ing its house infectiousness, through the dried sputum re- 
maining to spread its seeds from one member to another, 
on from one family to the next to come; Bowditch of Boston 
proving the efficacy of sanatorium treatment, these two 
with Knopf, Biggs, Otis, Millet, Baldwin, representing types 
of many workers. 

And yet again who will fail to notice the quiet, patient, 
often discouraging toil of Trudeau in his isolated labora- 
tory in the heart of the Adirondack mountains, a laboratory 
the first in this country for the exclusive study of this dis- 
ease, established by his sole exertions and maintained alone 
by a devotion to science and a desire for the good of the 
human race which knows no rebuff—a devotion rewarded 
fortunately by universal recognition of splendid achieve- 
ments and by a love which far transcends mere reputation, 
the love of all his patients and co-workers. May his enthu- 
siasm never fail, nor support for this most beneficial of all 
works ever be withdrawn! 

After this review what may I say as a summary of Amer- 
ica’s contribution to the study of tuberculosis ? 

1. That Rush’s influence directed men to study in every 
case the natural history of disease rather than to follow 
blindly some old world dictum; in his treatment of consump- 
tion he directed men into the path which with slight devia- 
tions is followed still to-day. 

2. That Morton first brought back to America Laennec’s 
methods of auscultation for the benefit of his fellow coun- 
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trymen, inculeating accurate observation and stimulating 
the study of the morbid anatomy of the disease and spread. 
ing the knowledge of it by clear description and accurate 
illustration. ‘Through his independent investigations he was 
led to Laennec’s and Louis’s views, viz., that the /ubercie, 
singly or in groups, is the sole pathological expression of 
tuberculosis. 

3. That young Jackson discovered a new auscultatory fea- 
ture in early pulmonary tuberculosis. 

4. That William Gerhard disseminated widely the knowl. 
edge of auscultation and percussion and Laennec’s pathology 
of consumption by his repeated publications. 

5. That Bowditch demonstrated the pernicious intluence 
of unsanitary surroundings, particularly of soil moisture, on 
the production of consumption and first illustrated the safe 
and advantageous use of thoracentesis for pleuritic effusions 
which so frequently are tuberculous in origin. Moreover, 
that he was at least one of the first to revive the doctrine 
of the infectiousness of consumption, and thereupon sug- 
gested a mode of treatment which precluded the possibility 
of its direct transmission. 

6. That Austin Flint introduced several auscultatory fea- 
tures of value in determining the pulmonary condition, and 
by his teachings was beneficial in controverting the retro- 
gressive teachings of Niemeyer. His careful analysis of an 
unexampled series of cases widened the knowledge of the 
disease, and his unbounded influence led to the early accept- 
ance, in this country at any rate, of the discoveries of Ville- 
min and Koch. 

7. That Flick has demonstrated that the danger lies in the 
dried sputum collected in infected houses. 

8. That Vincent Bowditch and others have proven that 
in local sanatoria as well as in mountain resorts the con- 
sumptive may recover. 

9. That Trudeau has experimentally demonstrated the 
value of pure air in resisting tuberculosis and has assisted 
in demonstrating the almost complete valuelessness of so- 
called specific drugs. Furthermore that he has controverted 
by his experiments much that was false in regard to the 
value of tuberculin and in other ways greatly added to the 
knowledge of the treatment of consumption. 

10. And finally that many others of our countrymen whose 
names unfortunately cannot here be mentioned for lack of 
time, have contributed, by their writings and by their experi- 
ence, to a fuller understanding of this disease. 


STUDIES IN TYPHOID FEVER. 
SERIES I-II-III. 
The papers on Typhoid Fever, edited by Professor William Osler, M.D., and printed in Volumes IV, V and VIII of 
The Johns Hopkins Hospital Reports have been brought together, and bound in cloth. ” 
The volume includes thirty-five papers by Doctors Osler, Thayer, Hewetson, Blumer, Flexner, Read, Parsons, Finney, 


Cushing, Lyon, Mitchell, Hamburger, Dobbin, Camac, Gwyn, Emerson and Young. 
It gives an analysis and study of the cases of Typhoid Fever in The Johns Hopkins Hospital for the 


with illustrations. 
past ten years. 
The price is $5.00 per copy. 


Only a few copies of the volume are on sale. 


lt contains 776 pages, large octavo, 


Those wishing to purchase should address 


their orders to the Jouns Hopkins Press, BaLtimorE, MARYLAND. 
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SURGERY: 


Assistant Resident Surgeon, The Johns Hopkins Hospital. 


In my reading of medical literature during the past five 
years 1 have kept a list of the occasional references to im- 
portant achievements of our American surgeons. Looking 
over this iist recently I was surprised to see how great has 
been the number of these important contributions. With- 
out having gone over the literature to make a systematic 
search so as to make a complete list of the notable achieve- 
ments of American surgeons, I shall mention only those 
which have happened to come to my notice in a moderate 
amount of reading, together with some which I have found 
by reference to historical articles. The names included will 
be those only who have performed some important opera- 
tion for the first time, introduced new and valuable methods 
or have made specially important changes in old methods 
or in some other way have really contributed to the pro- 
gress of surgery. There will be no doubt, many omissions, 
but within the limits of a brief paper it is impossible to 
notice all, and even this incomplete list makes a very remark- 
able showing for a nation but little over a hundred and 
twenty-five years old. 

AnxstHEstA.—America can claim one discovery of truly 
epoch-making importance in surgery: the prevention of 
pain during operations by general anesthesia. Anzsthesia 
and antisepsis are certain to stand through all time as the 
great medical discoveries, not only of the nineteenth cen- 
tury but of the entire history of surgery. Important as 
all of us regard antisepsis I feel sure that if we had to 
choose between operations without anesthesia or without 
antisepsis many of us would take the old dirty methods 
rather than the terrible torture of an operation without 
anesthesia. Every member of the medical profession knows 
of Wm. T. G. Morton who introduced ether anesthesia in 
1846; how after failing in business in Boston, he studied 
dentistry in Baltimore, and later studied medicine in Boston. 
How he entered the dental office of Horace Wells, the dis- 
coverer of nitrous oxide gas anesthesia, as an assistant, 
later becoming Well’s partner; how, while at Harvard Medi- 
cal School, he was an office student of Charles P. Jackson, 
the physician and chemist; how after much experimentation 
on animals, upon himself and upon dental patients he 
finally established the value of ether anesthesia. You also 
are familiar with the long controversies as to whether the 
credit for the discovery of anesthesia belonged to Crawford 
W. Long, of Danielsville, Georgia, who removed a small 
tumor from a negro’s neck under ether anesthesia, as early 
as 1842, or to Jackson or Wells, both of whom laid claim 


‘Read before the Johns Hopkins Hospital Historical Club, February 
10, 1902, 


to the credit for this discovery. Sir James Paget’ has 
summed up their relative claims very well as follows: 
“While Long waited and Wells turned back and Jackson 
was thinking, and those to whom they had talked were 
neither acting nor thinking, Morton, the practical man went 
to work and worked resolutely, he gave ether successfully 
in severe surgical operations, he loudly proclaimed his 
deeds and he compelled mankind to hear him.” Whatever 
our decision may be as to the relative merits of the claims 
of these different men they were all Americans, and the 
credit for the discovery of anewesthesia certainly belongs to 
an American. 

The discovery of anesthesia marks a new period in the 
history of surgery. Before this discovery surgery consisted 
mainly in the treatment of fractures and dislocations, the 
occasional ligation of arteries, amputations, cutting for 
stone and the excision of a few small and readily accessible 
tumors. In this limited field Americans did their full share 
of original work. 

LIGATION OF ARTERIES.—Early American operators were 
specially bold and original in the ligation of the large arte- 
ries of the body, and have contributed proportionately more 
to this field than the surgeons of other nations. In this 
connection the name of Valentine Mott, of New York, 
deserves first mention. After studying under Abernethy, 
Cooper, Charles Bell and Munro, in London and Edinburgh, 
Mott engaged in practice in New York City. He was the 
first to tie the innominate artery, May 18, 1818." This 
carried his reputation to all parts of the civilized world; 
but that was a small part of his work in the ligation of 
arteries. Gross, in his Memoir of Mott, published in 1868, 
says: “No surgeon living or dead ever tied so many vessels 
or so successfully for the cure of aneurysm, the relief of 
injury or the arrest of morbid growths.” THe credits Mott 
with having tied the femoral artery 57 times, the carotid 
51 times, the popliteal 10 times, the subclavian 8 times, the 
external iliac 6 times, the internal iliac twice and the com- 
mon iliac once. In all he is said to have ligated great 
arteries of the body 135 times. Mott’s name was also made 
famous in his day as a daring surgeon, who undertook all 
kinds of major operations, by his excision of the clavicle 
for malignant growth for the first time in the history of 
surgery, for his translation of Velpeau’s Surgery, and as 
one of the leading teachers of that time. 

J. Kearny Rogers, of New York, who was born in 1793, 
and studied in England under Sir Astley Cooper, Abernethy 


2? Nineteenth Century, December, 1879. 
3Medical and Surgical Register, New York, 1818, vol. i, p. % 


— 

13. | 

iting 

ead: 

irate 

ercle, | 

a of 

fea- | 
owl- 

logy 

ence | 

OD 

safe | 

ions 

ver, | | 

Tine | 

sug- | | 

ility | 

| 

fea- | | 

and | 

| 

an | 

the | 

ept- 

ille- | 

the 

that 

| 

the | | 

sted 

‘ted | 

the | 

the 

of 

erl- 

of | 

V0, 

the 


210 JOHNS HOPKINS 
and Brodie, made his name famous by first ligating the 


left subclavian artery between the scaleni muscles.‘ Sir 
Astley Cooper had failed in an operation attempted in 1809. 
He was the founder of the New York Eye and Ear Infirmary, 
and a surgeon to the New York Hospital. 

The subclavian artery was first tied on the scapular side 
of the scaleni muscles by Wright Post, of New York, then 
professor of surgery in Columbia University. Post was born 
at New Hampstead, Long Island, February 19, 1766. When 
fifteen years of age he was apprenticed to Dr. Richard Bailey, 
one of the most celebrated and skilful surgeons of that day 
in New York. After working with 
he studied in London under Sheldon, and the celebrated 
Dr. Bailey devoting special attention to anatomy. He estab- 
lished the first scheol of anatomy in New York City, which 
was regarded at that time with such disfavor that he was 
attacked by a mob at one time soon after its establishment. 
He was in his day the master surgeon of New York City, 


3ailey for four years 


and something of his reputation has come down even to the 
Mott, in his memoirs of Post,” speaks of his liga- 
tion of the subclavian as follows: “ But the masterly stroke 
of Dr. Post in surgery remains to be mentioned. It is 
certainly for the honor of our time, for the credit of America 
and for the pride of our city that the first successful opera- 
tion of tying the subelavian artery above the clavicle on the 
scapular side of the scaleni muscles for an aneurysm was 
first performed by him. To succeed in an operation of such 
delicacy and danger which had failed in the hands of such 
master spirits in surgery as Ramsden, Abernethy and Cooper 


present. 


was a triumph reserved for our friend.” 

The ligation of the common carotid artery was first done 
successfully in 1805, by Amos Twitchell, then of Keene, 
New Hampshire. Twitchell was born in Marlborough, New 
Hampshire, in 1781. He studied in the common schools, 
where he fitted himself for Dartmouth College, from which 
he graduated in 1802. After studying in the recently estab- 
lished medical school of Dartmouth, under the celebrated 
Nathan Smith, he settled in a small country town in New 
Hampshire, and there performed the operation which has 
done most to make his name known. He tied the common 
carotid artery for secondary hemorrhage following an acci- 
dental gun-shot injury at a regimental review. The hemor- 
rhage occurred some days after the injury and the artery 
was said to have spurted three or four feet, rendering the 
patient almost absolutely bloodless. It was then taught by 
surgeons and physiologists that it was unsafe to tie the 
carotid artery for it was thought that so much of the blood 
supply to the brain would be cut off that death would imme- 
diately result. Twitchell realizing, however, that the only 
possible salvation of his patient lay in securing the artery 
compressed it with one hand against the vertebrae, while 
with the other he dissected it free and with the aid of the 


patient’s mother applied a ligature. Twitchell wrote very 


*New York Journal of Medicine, 1846, vol. vi 
* Transactions of the Medical Society of New York, 1828, p. 18. 
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little, and for a long time Sir Astley Cooper was credited 
with this operation, although, according to Twitche!l’s biog. 
rapher, Dr. Albert Smith, Twitchell performed the opera. 
tion eight months previous to Cooper’s first operation, which 
resulted in the death of the patient. Smith says of this 
operation: “ Thus in an obscure country town, alone, un- 
aided either by counsel or competent assistance, inexperi- 
enced and without any preparation, his only help an agitated 
mother, did he perform with masterly skill and self-posses. 
sion what was then one great, untried and unsettled opera- 
tion of surgery.” 

William Gibson, a native of Maryland, the professor of 
surgery in the University of Maryland and later from 1818 
to 1854, in the University of Pennsylvania, was the first to 
tie the common iliac artery." Gibson also devised a bandage 
for fractures of the lower jaw, which is still in quite general 
use. 

Phillip Syng Physick first advised the use of animal liga- 
tures “ in tying arteries, which he cut close and left buried 
in the wound. Physick made his ligatures of buckskin, 
rolling them under a marble slab. There is still consider- 
able discussion as to the advisability of using absorbable 
ligatures, but there are those who believe that this is an 
important contribution to surgery. Physick was born in 
Philadelphia in 1768. He studied four years under John 
Hunter in London, then returned to set up in practice in 
Philadelphia. At first he found surgical practice so slow 
that he contemplated giving it up for farming. He became 
the first American surgeon of his time, often spoken of as 
the “ Father of American Surgery,” and for some time he 
was professor of surgery in the University of Pennsylvania. 
Physick advocated rest in the treatment of hip joint disease’ 
and Pott’s disease, the opposite of what was taught by 
Brodie, who was then considered the great authority on 
such subjects. He first reported a case of sacciform ree- 
tum;” he advocated manipulation in the reduction of dis- 
locations and invented the tonsilitome which is now used 
in many thousands of cases yearly." His operation upon 
Chief Justice Marshall for stone in the bladder is famous 
from the large number removed, upwards of 1000, ranging 
to that of a bean 
Although not a great writer he is among the best known 


in size from the size of a small shot 


of the earlier American surgeons. 

In connection with the ligation of arteries may be men- 
tioned the treatment of aneurysm by digital compression. 
This was introduced by Jonathan Knight,” of New Haven, 
Connecticut, and professor in Yale Medical School, who 


6 New Hampshire Journal of Medicine, 1850-51, vol. i, p. 287. 

7 American Medical Recorder, 1820, iii, p. 185. 

8 Eclectic Repertory, Philadelphia, 1816, vol. vi, 391. 

® Paper by Randolph, American Journal of the Medical Sciences, 18380- 


31, vii, 299. 


1 American Cyclopedia of Practical Medicine and Surgery, vol. ii, P- 
123. 


'' American Journal of the Medical Sciences, 1827, vol. i, 262 


? Boston Medical and Surgical Journal, 1845, vol. xxxviii, 295 
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yeceeded in curing a popliteal aneurysm in this way. John 
Mason Warren, of Boston, also treated two inoperable 
aneurysms of the subclavian artery successfully by com- 
pression applied with weights directly over the aneurysmal 
(umor.” 

DisLocaTIoNS—Up to about fifty years ago dislocations 
were commonly treated by a barbarous system of pulleys 
and forcible extension, although manipulation had been 
recommended by several surgeons from the days of Hippo- 
erates to Nathan Smith, who practised manipulation success- 
fully in reduction of dislocations.* Dr. Wm. W. Reid, of 
Rochester, New York, was the first to make a thorough 
study of the subject and to show by a series of dissections, 
experiments and observations the desirability of reducing 
dislocations by this method. His paper shows a high degree 
of originality and thoroughness, and deserves to be better 
known. Physick and Smith have already been mentioned 
in this connection and the work of Bigelow, of Boston,” in 
the reduction of the hip joint by this method is too well 
known to need mention. Many who know of the method 
of putting the hand on the opposite shoulder and trying 
to bring the arm to the side to determine the diagnosis in 
dislocations of the shoulder do not know that this method 
originated with L. A. Dugas,” a prominent practitioner of 
his time in Georgia. 

Excisions oF Bones AND Jornts had been practised in 
certain cases long before the settlement of America, but 
itremained for Horatio G. Jameson, a Baltimorean, in 1820, 
io first excise the upper jaw.” Gross, in discussing this 
subject states that many others had chipped off pieces of 
the superior maxilla, but Jameson was the first to remove 
the entire jaw with exception of part of the roof of the 
antrum in 1820. 

Excision of the lower jaw was first performed by Dea- 
derick, of Rogersville, Tennessee, in 1810, although his 
report of the operation did not appear until many years 
ater." The oneration was performed for a large enchon- 
droma involving the entire inferior maxillary bone and fill- 
ing the mouth completely. The patient made a good re- 
covery and was reported well thirteen years after the opera- 
tion. 

Valentine Mott first excised the clavicle for malignant 
growth in the days before the introduction of anesthesia, 
the operation lasting four hours, forty vessels requiring 
gation. 

John Warren, of Boston, brother of General Joseph War- 
ren, of Bunker Hill (also a successful physician), a surgeon 
in the Continental Army, and the first professor of surgery 


"Surgical Observations, Boston, 1867, p. 424. 
‘Medical and Surgical Memoirs of Nathan Smith, page 165, published 


after his death in 1851. 


The Hip, Philadelphia, 1869. 
"Southern Medical and Surgical Journal, 1856, xii, 131. 
American Medical Recorder, Philadelphia, 1821, vol. iv, 222. 
‘American Medical Recorder, Philadelphia, 1823, vol. vi. 
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in Harvard University, first excised the parotid in 1804.” 
It is mainly through George McClellan, of Philadelphia, 
that this operation was introduced into surgery. McClel- 
lan was born in Woodstock, Connecticut, in 1796. He 
graduated from Yale College, where he was a favorite 
student in science of Professor Silliman. He then studied 
medicine under a preceptor, and at the University of Penn- 
sylvania. Settling in Philadelphia, he was early distin- 
guished as a bold and daring operator, a fascinating and 
enthusiastic teacher, the founder of Jefferson Medical Col- 
lege of Philadelphia and the author of a text-book on the 
Principles and Practice of Surgery. He is reported to have 
excised the parotid 11 times,” and he was among the first to 
amputate the entire upper extremity for malignant growth. 
He shared with Mott, of New York and Warren of Boston 
the credit of establishing many procedures new in America. 
Interscapulo-thoracic amputation or removal of the entire 
upper extremity must have been a most heroic operation in 
the days before the introduction of antisepsis. Dr. Dixi 
Crosby of Hanover, New Hampshire, was the first to per- 
form this operation in 1836." His patient lived 28 months 
and is said to have died with paraplegia, probably as a result 
of metastases of the growth to the lumbar spine. Crosby 
was among the first professors of surgery in Dartmouth 
Medical College and one of the boldest and most famous 
operators of his time. 

ABDOMINAL SurGeERy practically had its origin in America 
with Ephraim McDowell’s first ovariotomy which was per- 
formed in 1809. He afterwards operated in 13 cases with 
8 recoveries. This is one of the few operations first per- 
formed by American surgeons for which credit is generally 
given. McDowell was a Virginian by birth; he was educated 
at the University of Edinburgh, studying under John Bell, 
and he practiced in what was then a small frontier town, 
Danville, Kentucky. Besides ovariotomy he did numerous 
other surgical operations and is said to have been specially 
successful as a lithotomist. 

Nathan Smith performed a successful ovariotomy in 1821 
without knowledge of McDowell’s operation, tying the stump 
with leather ligatures said to have been cut from a buckskin 
glove. Smith is another of the few early American surgeons 
whose reputation has come down to the present time. He 
was born in Rehoboth, Massachusetts, in 1762, but his fam- 
ily moved to Vermont while he was young and he was a 
member of Vermont militia during the latter part of the 
Revolution. He gained a limited education in the country 
schools and was chiefly occupied on his father’s farm until 
he was 24 years old, when, after witnessing a surgical opera- 
tion, he determined to study medicine. After some prelimi- 
nary instruction he studied three years as an oftice pupil of 


Dr. Goodhue of Putney, Vermont. He then practiced for 


'?Mentioned in Surgical Observations. J. M. Warren, Boston, 1867, 


288, 


McClellan's Surgery, Philadelphia, 1848, p. 364 
'Full report given in monograph by his son A. 
New Hampshire, 1875. 
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two or three years, studied at Harvard Medical School 
where he graduated as Bachelor of Medicine; later he studied 
under Munro in Edinburgh and visited the London hospitals. 
He has been justly considered one of the most extraordinary 
medical men this country has ever produced, whether we 
regard his great ability as a general practitioner, his skill 
and daring as a surgeon or his versatility as a teacher of the 
different branches of medicine. Smith was one of the found- 
ers of Dartmouth, Yale and Bowdoin Medical Colleges. He 
wrote one of the most important articles on typhoid fever 
which had appeared;* he advocated manipulation in the 
reduction of dislocations and trephined for osteomyelitis 
long before this operation was suggested by Brodie, who is 
commonly credited with this operation. 

After the introduction of anesthesia the progress in ab- 
dominal surgery was of course far more rapid. Before this 
society last year I presented the claims of Wolcott of Mil- 
waukee for the first nephrectomy and of Bobbs of Indianap- 
olis for the first cholecystotomy.” In addition to these 
operations nearly all of the mechanical methods of intes- 
tinal anastomosis which are in much favor among promi- 
nent surgeons, were introduced by Americans, also the im- 
portance of taking in the submucosa in the suture method 
of intestinal anastomosis. But these methods of Halsted, 
Murphy, Senn, Leplace and O’Hara are of such recent intro- 
duction that they are well known to everyone. 

Appenpicitis. American surgeons have done more to 
show the importance of operative treatment of appendicitis 
than the rest of the world put together and in this way 
have been instrumental in saving thousands of lives. In 
1867 Willard Parker™ of New York showed as the result 
of his experience that early operation would save 75 per cent 
of all cases.” He advocated operation on the fifth to the 
twelfth day. Fitz of Boston, though not a surgeon, by his 
exhaustive study of this subject and his advocacy of early 
operation did as much as any one to bring about the views 
now generally accepted. Thomas G. Morton reported at the 
thirty-ninth meeting of the American Medical Association 
a case of appendicitis operated upon in April, 1887, which 
was probably the first appendectomy on record. MacBurney 
besides contributing to the operative technique and diag- 
nosis by his successful records has done much to bring this 
operation into prominence. ‘These are only a few of the 
many American names deserving honorable mention in this 
connection. It is strange that in Germany, England and 
and France many of the best known surgeons still have not 
advanced further than had Willard Parker over thirty years 
ago and only a few of the most progressive surgeons of 
European countries have come to adopt the treatment which 
has been proved by experience of twenty years in America 
to save most lives. 


22 «A practical essay on typhous fever,’? New York, 1824. 

°*8 Johns Hopkins Hospital Bulletin, 1901, xii, 247. 

*4 Medical Record, 1867, vol. ii, p. 25. 

°*> American Journal of the Medical Sciences, 1886, N. 8., vol. xcii, p. 
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One of the most important advances in the treatment of 
fractures was the use of extension apparatus. This method 
was first brought before the profession by Gross,” who states 
that his preceptor, Joseph K. Swift of Easton, Pennsylvania, 
was the first to use it. Gurdon Buck” of New York de. 
serves great credit for introducing the well-known apparatus 
for treatment of fractures of the femur, however, which jg 
commonly known as Buck’s extension. In his paper he 
reports his results including measurements in 21 cases, 

Puastic Surcery. In plastic surgery John Mason War. 
ren of Boston deserves special mention.” He was the grand- 
son of John Warren and father of the present professor 
of surgery in Harvard University, a member of that notable 
surgical family that has furnished Harvard with professors 
and Boston with surgeons for nearly two hundred years, 
He was the first to do the plastic operation on the hard 
palate now known as uranoplasty in 1843 and had a record 
of 24 cases of this kind with only one failure, unusually 
brilliant even at the present day. He performed staphy. 
lorraphy for defect of the soft palate one year after Roux 
of Paris, but quite independently, and is said to have oper- 
ated on over 100 cases of this kind, most of them very sue- 
cessfully. Velpeau also credits Warren with having been the 
first to puncture the pericardium for the relief of effusion, 
a procedure considered by most surgeons of that time as 
almost certainly fatal and unjustifiable.* Warren also per- 
formed many successful rhinoplastic and harelip operations 
which he reports in his Surgical Observations. 

Joseph Pancoast of Philadelphia was the first to doa 
successful operation for extrophy of the bladder, still con- 
sidered a very difficult condition to treat. His paper was 
published in 1859. 

Skin grafting was probably first suggested by Hamilton, 
then of Buffalo, in 1847. In 1854 he reported a case in 


which he had successfully grafted a large raw surface caused | 
Hamilton is per- | 


by a heavy stone falling on a man’s leg. 
haps best known from his book on fractures. 
MiscELLANEOUS BRAIN operations were very seldom per- 
formed except for fractures of the skull before the time of 
the introduction of anesthesia. Benjamin Winslow Dudley 
deserves mention as one of the first modern surgeons to 
successfully trephine for the relief of epilepsy. He operated 
upon his first case in 1819 and afterward reported six suc- 
cessful cases” of trephining for this condition. Most of 
these operations were for traumatic epilepsy. Dudley was 
also a famous lithotomist, having operated upon 207 cases 
with the loss of only six patients. Dudley was born in Vir 
ginia in 1785. He studied in London under Sir Astley 
Cooper, Abernethy and Klein; in Paris under Baron Larrey 


* Autobiography, vol. i, p. 99. 

7 Bulletin in New York Academy of Medicine, 1860-62, vol. i, 181. 

* American Journal of the Medical Sciences, 1843, N. S., vi, 257 and 
Ibid., 1848, N, 8., xv, 329. 

°° Mott’s American Edition of Velpeau, Operative Surgery, 1847, vol 
iii, p. 520. 

*” American Journal of the Medical Sciences, 1832, vol. xi, p. 542. 
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and Bover. He was professor of surgery in Transylvania 
University, Lexington, Kentucky, and he performed success- 
fully practically all of the operations in surgery which were 
known in his day. 

In 1858 Carnochan of New York“ reported his method of 
vesection of the superior maxillary nerve beyond Meckel's 
ganglion for neuralgia. 

In 1849 Detmold of York 


New first evacuated a brain 


abscess. 

Hartley of New York devised the method for removal of 
the Gasserian ganglion which has been in most general use 
and Americans have performed nearly half of the entire 
number of all these operations thus far reported. 

By reference to v. Bergmann’s extensive tables of opera- 
lion for brain tumor I find that nearly one-third of something 
over 300 cases of brain tumors thus far reported have been 
operated upon by American surgeons with a proportionately 
large number of successful cases, 

As an organizer of the profession as well as a most emi- 
nent surgeon Samuel D. Gross stands among the first. He 
Of Penn- 
svivania German parentage, he could speak hardly English 


was horn near Easton, Pennsylvania, July 8, 1805, 
when he was 15 years of age. He began the study of medi- 
cine when but 19 years old under a preceptor, but realizing 
his lack of fundamental education he gave up the study of 
medicine to enter an academy at Wilkesbarre, later taking 
up the study of medicine in the Jefferson Medical College, 
where he graduated in 1828. Soon after his graduation he 
entered upon his career as a teacher, first as demonstrator 
of anatomy at the Medical College of Ohio in Cincinnati, 
then as professor of surgery at the University of Louisville, 
Kentucky, at the University of New York, and at the Jef- 
ferson College of Philadelphia. 
influence that the American Medical Association, the Ameri- 
can Surgical Association and the Academy of Surgery in 


It was largely through his 


Philadelphia were organized. By his writings, specially by 


his volume on surgery which was translated into a numbet 


‘American Journal of the Medical Sciences, 1858, vol. xxxv, p. 154. 


The number of cases of poisoning by methyl (or wood) 
alcohol has greatly increased in the last few years; this 
is due very largely to the fact that wood alcohol is now 
frequently used as a constituent of certain preparations 
where ethyl (or grain) alcohol was formerly employed. Not 
cnly have preparations intended for use in the arts (as var- 
nishes, ete.) or for external use (as bay rum) been made 
with methyl alcohol as an ingredient, but even medicinal 


or flavoring agents (essence of Jamaica 


ginger, pepper- 


Associate Professor of Pharmacology, 
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of foreign languages he brought American medicine to the 
This led 


to a recognition then almost, if not quite, unheard of at that 


notice of Europeans almost for the first time. 


day, honorary degrees from Oxford, Cambridge and Edin- 
burgh, as well as membership in many foreign societies. 
Although his name is not connected with any special opera- 
tion he must be considered one of the most eminent surgeons 
America has produced. 

To 


surgeons which | have mentioned: 


sum up a few of these achievements of American 

1) The introduction of general anwsthesia. 2, 3, 4,5) Four 
of the most difficult ligations of arteries (innominate, com- 
mon carotid, common iliac, subclavian, scapular side of sea- 
7) Treatment of 
8) Nephrectomy. 9) Cholecys- 
11) Introduction of nearly all 
12) The 
introduction of the proper treatment of appendicitis. 13) 
14, 15, 16, 17) Four important ex- 


leni. 6) Introduction of animal ligatures. 
aneurysm by compression, 
totomy. 10) Ovariotomy. 


methods of intestinal anastomosis now in use. 
Excision of the parotid, 
cisions of bones (superior and inferior maxillae, clavicle, in- 
18) Operation for osteo- 
19) Drainage of brain abscess. 20) Manipulation 
21) Skin grafting. 22) 
23) The invention of the 


terscapulo-thoracic amputation). 
mvelitis. 
in the reduction of dislocations. 
Closure of defects in cleft palate. 
tonsillitome 

My excuse for presenting this paper is not that the facts 
are entirely unknown or inaccessible but the belief that even 
those familiar with the work of individuals may not realize 
how large the sum total of the contributions of American 
surgery has been. Many American surgeons are quite famil- 
iar with the work of foreigners but lamentably ignorant of 
that of their own countrymen. This is partly due to the 
fact that the Germans, French and English seem to take 
much more pride in achievements of their countrymen than 
we do in America, and partly because many in our country 
have neglected to properly record and report their cases. 
If we do not take pride in our own work we cannot fairly 
expect others to do so. 


THE TOXICITY OF METHYL ALCOHOL. 


By Rew Hunv, M. D., 


The Johns Hopkins University. 


mint, ete.) intended for internal use have been found to 
contain it. The use of methyl alcohol in the latter class 
of preparations has attracted the attention of the medical 
profession to this substance, as many deaths have resulted 
from the use of these preparations: and the leading oph- 
thalmologists of this country and of Europe are agreed 
in ascribing many cases of total or partial blindness to the 
wood alcohol contained in them. 

While much has been written concerning the action of 
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methyl alcohol upon the eye and considerable experimental 
work has been done upon this subject (notably by Frieden- 
wald and Birch-Hirsechfeld), very little has been published 
recently concerning the general physiological action of 
methyl alcohol and the points in which this differs from the 
action of the much better known grain alcohol. Although 
it has been known to pharmacologists for many years that 
the action of methyl! alcohol is, in some respects, so markedly 
different from that of ethyl alcohol that the substitution 
of the former for the latter in any preparation intended 
for internal use (especially if the preparation were to be 
taken for some time) would inevitably be accompanied by 
the greatest danger,’ there seems to be much ignorance of 
this fact even among physicians; this probably results from 
the fact that little or nothing is said about methyl alcohol 
in some of the leading English text-books on toxicology 
(which, as a rule, discuss only those poisons which have 
already been of medico-legal interest). The subject is dis- 
cussed, however, in all of the leading German text-books on 
toxicology. Under the circumstances a brief resumé of our 
knowledge of the general physiological action of methyl 
alcohol may be of interest; a number of experiments of 
my own upon animals will also be described. 

There are two forms of methyl alcohol poisoning, acute 
and chronic. While the chronic, or still more, the sub- 
acute form is the one of greater interest (since it differs 
markedly from poisoning by grain alcohol), a few words 
may be said about the acute form. 


Acute with MetHyt ALCOHOL. 


The symptoms of acute poisoning of animals with methyl 
alcohol are, in general, similar to those observed in cases 
of poisoning by ethyl and other alcohols of this series. 
These symptoms are too familiar to require description 
here. The action of methyl alcohol differs from that of 
ethyl alcohol chiefly in the fact that the symptoms are pro- 
duced more slowly and the duration of the intoxication 
is more prolonged. Thus the state of coma does not appear, 
as was shown by Joffroy and Serveaux, for some little time 
even when methyl alcohol is injected directly into the 
vein of an animal, whereas after the injection of ethyl 
alcohol it appears with great rapidity. The coma caused 
by methy! alcohol continues for a very much longer time 
than does that caused by ethyl alcohol; thus it is not uncom- 
mon for the coma in the former case to continue for two, 
three or even four days, whereas that caused by ethyl alco» 
hol may not continue for more than six hours and, in the 
numerous experiments of Joffroy and Serveaux, was never 
observed to continue for twenty-four hours. 

Similar differences between the action of methyl and 
ethyl alcohols are well known in the case of man, but there 
is a tendency to explain the long continued narcosis caused 
by the former to the presence of various impurities; no 


1 This has been the teaching of Professor Abel, for example, ever 
since the opening of the Johns Hopkins Medical School in 1893. 


JOHNS HOPKINS HOSPITAL BULLETIN. 


[Nos. 137-138. 


support for this view has been offered and numerous experi- 
ments on animals with pure methyl alcohol have shown that 
the long continued after-effect is due to a property inherent 
in the methyl alcohol itself. 

Among the various symptoms caused by methyl alcoho] 
in animals, Joffroy and Serveaux (Arch. de Méd. expér., viii, 
p. 490) called attention to the marked fall of body tempera- 
ture and to the partial loss, on the part of the animal, of 
the power to regulate its temperature according to that 
of the surrounding air. There are marked changes in the 
alimentary tract; thus hemorrhages, leading to bloody diar. 
rhoea or to the vomiting of bloody matter, are of frequent 
There are move- 
ments of a rhythmic or choreiform character, often continu. 


occurrence. convulsions or convulsive 
ing for a day or two and followed, finally, by a loss of sen. 
sation and of reflex movement; the corneal reflex, however. 
may persist for a long time. Joffroy and Serveaux also call 
attention to the marked convulsive movements of the eyes; 
these often constitute nystagmus of a pronounced type. 
This nystagmus usually occurs spontaneously, but when it 
is absent it can be caused very easily by simply moving the 
head of the animal; there are first convulsive movements 
of the eyes followed by a nystagmus, at first rapid, then slow. 
There is usually dilatation of the pupil. 

Perhaps the point of greatest interest in connection with 
the subject of acute poisoning by methyl alcohol is the 
question of the relative toxicity of methyl and ethyl aleo- 
hols, i.e., the relative quantities which, when administered 
in a single dose to an animal, will cause death in a short 
time. All who have investigated this subject experimentally 
are agreed that there is but little difference between the 
toxicity of the two alcohols in cases of acute intoxication. 
Some of the earlier writers ascribed slightly greater toxicity 
to methyl alcohol; thus Dujardin-Beaumetz and Audigé 
(Comptes rend., 83, p. 80, 1876) placed the lethal dose of 


methyl alcohol, injected subcutaneously into dogs, at 7 gr. | 


per kilogramme body weight, the lethal dose of ethyl alco- 
hol being, according to these authors, 7.75 gr. per kilo- 
gramme. Later writers ascribe a slightly greater toxicity 
to ethyl than to methyl alcohol. Thus Joffroy and Serveaux 
in their classical studies on the toxicity of methyl alcohol 
found the “ true toxic equivalent ” of methyl alcohol (i.e. 
the quantity per kilogramme body-weight which, when 
injected into a vein or into the muscular tissue, would 
almost always lead to death within a short time—a day 
or two) to be, for the dog, about 9 cem. (7.2G.); for the 
The figures 


> 


rabbit the dose was about 10 cem. (7.96G.). 
were the same whether the “ pure methyl alcohol ” of con- 
merce or whether chemically pure methyl alcohol was 
employed. These authors (Arch. de Méd. expér., ix, p. 707) 
found the true toxic equivalent of ethyl alcohol to be, for 
the dog, 8.65 cem. (6.92G), for the rabbit, 8.15 ccm. 
(6.52G.). The toxicity of the “pure ethyl alcohol” of 
commerce was slightly greater, being 6.36 G. for the dog 
and 6.20G. for the rabbit. 
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Baer (Archiv f. Anat. u. Physiol., 1898, p. 289) experi- 
menting on rabbits and introducing the diluted alcohols 
into the stomach, placed the toxic dose of methyl alcohol 
at from 7.2 to 9G. per kilogramme body-weight, that of 
ethyl alcohol at 6.25 to 7.44G. 

The slight discrepancies between the results of the 
authors quoted above can be easily explained by the differ- 
ences in the methods of experimenting; some authors 
administered the alcohol intravenously or injected it 
directly into the muscles, others gave it by the stomach. 
In some experiments dogs, in others rabbits were used. 
Indeed it is remarkable that the results have been so uni- 
form when these facts are considered. The above results 
also show that the various specimens of wood alcohol used 
in the experiments must have been comparatively pure or 
that the impurities commonly present in wood alcohol have 
but little toxic action, for it is highly improbable that the 
same impurities should occur, and occur in the same quan- 
tity, in specimens of wood alcohol obtained at such different 
places and at such intervals of time. 

My own experiments on the subject of acute poisoning 
were limited to a few observations on the fatal period after 
the administration, in one or two doses, of equal quantities 
of methyl and ethyl alcohols. The description of the symp- 
toms will be omitted as there was nothing especially note- 
worthy. 

The preparation of methyl alcohol used in most of the 
experiments was Kahlbaum’s purest methyl alcohol; it was 
perfectly colorless, entirely free from acetone and other 
substances giving an iodoform reaction. The specific grav- 
ity and boiling point corresponded to methyl alcohol of 
about 99.6 per cent. The ethyl alcohol used, as a rule, was 
Squibb’s absolute alcohol. The alcohols were diluted with 
water and introluced into the stomach by means of a soft 
rubber catheter. 

In the first two experiments the dose was 10G. per kilo- 
gramme animal. 

I, Experiment with methyl alcohol, May 15th. Male rabbit, 
weighing 2.28K. At 4.55 p. m. a mixture of 22.8G. of methyl 
alcohol and 68.4G. warm distilled water administered. The 
animal was soon deeply intoxicated and died on the following 
afternoon at about 5 o’clock, that is 24 hours after the alcohol 
Was given. 

Il. Experiment with ethyl aleohol, May 15th. Female rab- 
bit, weighing 2.17K. 

5-10 p. m., 21.7G. of ethyl alcohol diluted with 65G. of warm 
distilled water administered. The animal had convulsions of 


a mild type in 15 minutes and died at 11 p. m., that is 6 hours 
after the poison was given. 


In the two following experiments both the methyl and 
ethyl alcohols were diluted to 89 per cent (by weight) and 
16G. per kilogramme body-weight of the diluted alcohol 
was mixed with water and given to the rabbits in two 
doses; these corresponded to about 14.2 G. of the pure 
alcohols. 


Ul. Experiment with methyl alcohol, May 16th. Male rab- 
bit, weighing 1.75K. 


10 a. m., 14G. of 89% methyl alcohol diluted with 42G. of dis- 
tilled water given by the stomach. 

May 17th, 1.50 p. m. The above dose was repeated. 

May 18th. The animal was living but seemed to be at point 
of death. 

May 19th, 7 a. m. The animal has apparently been dead for 
many hours. 

The animal died in from 56 to 69 hours after the first dose. 

1V. Experiment with ethyl alcohol, May 16th. Male rabbit, 
weighing 1.84K. 9.40 a. m., 14.7G.' of 89% (92.4% by volume) 
ethyl alcohol diluted with 45G. of distilled water administered. 

May 17th, 1.45 p. m. The above dose was repeated. 

May 18th. The animal died about 11 a. m., i. e., about 49 
hours after the administration of the first dose. 


In the following two experiments the pure alcohols were 
given in two doses of 6.5G. each, per kilogramme body- 
weight. 


V. Experiment with methyl alcohol, May 16th. Female rab- 
bit, weighing 1.8K. 

4.10 p. m., 11.7G. pure methyl alcohol diluted with 35G. dis- 
tilled water administered. 

May 17th, 2 p.m. The above dose was repeated. Convulsive 
movements of the legs and marked nystagmus were noticed 
soon afterwards. 

May 18th. The animal was alive at 6 p. m. 

May 19th. The animal has apparently been dead for many 
hours. 

The rabbit died between 74 and 84 hours after the administra- 
tion of the first dose. 

VI. Experiment with ethyl alcohol, May 16th. Male rabbit, 
weighing 1.45K. 

4 p. m., 9.4G. ethyl alcohol diluted with 28G. distilled water 
administered. 

May 17th, 2.5 p.m. The above dose was repeated. 

May 18th. The arimal lived throughout the day. 

May 19th, 7 a. m. The rabbit was found dead. The animal 
died between 50 and 60 hours after the administration of the 
first dose. 


The above experiments show that with equal doses of 
ethyl and methyl alcohols death is caused in a shorter time 
by the former than by the latter; this agrees with the gen- 
erally accepted view that in acute poisoning ethyl alcohol 
is slightly more toxic to dogs and rabbits than is methyl 
alcohol. 

In the following two experiments the methyl alcohol 
used was a commercial preparation known as Columbian 
Spirits; it was not the purest preparation known by this 
name, but was of a light yellow color and gave a fairly well 
marked iodoform reaction (acetone?). The specific gravity 
was 0.802 (at 15.5° C.), which would correspond to about 
98 per cent pure methyl alcohol, provided that only methyl 


alcohol and water were present. 

VII. Experiment with Columbian Spirits, June 23d. Rabbit 
weighing 1.2K. 

2 p. m., 12G. Columbian Spirits diluted with 36G. water ad- 
ministered. 


This dose, which corresponds to 7.1G of absolute ethyl alcohol per 
kilogramme body-weight is just about the minimal lethal dose, i. e. 
most rabbits would probably have died from it. 
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June 24th. The animal is in the deepest coma and seems 
barely alive. 

June 25th. Animal conscious and able to crawl about a 
little; living at midnight. 

June 26th, 6 a. m. Dead. Died between 38 and 64 hours 


after the aleohol was given. 


In this experiment the animal lived much longer than 
did the one which received an equal dose of pure methyl 
alcohol (see Experiment I); whether this was due to the 


fact that the Columbian Spirits contained a slightly smaller 


percentage of methyl alcohol or to greater resistance on 
the part of this animal or to the fact that this experiment 


| 


Weight of Quantity of 


Date, | Alcohol. Animal. animal. | alcohol given. 
[. May 15th./Kahlbaum’s purest, Rabbit. 2.28K. | 22.8G. alco- 
acetone free hol, 68.4G, | 
methyl alcohol. water. 
II. May 15th.|Absolute ethyl Rabbit. 2.17K. | 21.7G. aleo- 


alcohol. | hol, 65G. 
| water. 


28G, alcohol,| 
84G. water. | 


Kahlbaum’s purest Rabbit. 1.7 
methyl aleohol | 
diluted | 
(by weight). | | 


IIT. May 16th. 


20.4G. alco- | 
hol, 90G. 


water. | 


IV. May 16th.’|/Pure ethyl alcohol, | Rabbit. 1, 84K. 

89q by weight; | 

92.4¢@ by vol. 

23.4G. aleo- | 
hol, 70G. 


V. May 16th. Kahlbaum’s purest | Rabbit. L. SOK. 


methyl alcohol. 


water. 
VI. May 16th. Absolute ethyl Rabbit. L.45K. | 18.8G. aleo- | 
alcohol. hol, 56G. 
water. 
| | 
VII. June 23d. Columbian Spirits. | Rabbit. 1. 3K. | 12G. Col. 
Spirits, 
36G, water. | 
VIII. May 16th. Columbian Spirits. | Rabbit. LSIK. | 29G, Col, 


Spirits. 


was performed in warmer weather than was the one with 
pure methyl alcohol it is impossible to state. 

In the second experiment the Columbian Spirits was 
given in two doses of 8G. per kilogramme body-weight. 

VIII. Experiment with Columbian Spirits, May 16th. Male 
rabbit, weighing 1.81K. 

945 a.m. 14.5G. Columbian Spirits diluted with 45 G. dis- 
tilled water administered. 

May 17th. The above dose was repeated. The animal was 
hving at 6 p. m. 

May 1isth, 7 a. m. The rabbit was found dead, having died 
between 32 and 44 hours after the administration of the first 


dose, 


The results of the above experiments are shown in the 
table above: 
The above experiments show that death is caused more 


rapidly by one or two large doses of ethyl than by corres- 
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ponding doses of pure methyl alcohol and so may be looked 


upon as offering some confirmation of the view that jp 
acute intoxication the former is slightly more toxic for the 
lower animals than is the latter. 

The question which of these alcohols is the more poison- 
ous to man in acute cases, i.e., which would cause death 
in the smaller quantity, is a very difficult one to answer, 
Even the minimal fatal dose of ordinary alcohol for man 
is not known with anything like the accuracy with which 
for the lower animals; still less is known ip 


it is known 
regard to methyl alcohol. The question is further compli- 


eated by the fact that a fairly large percentage of the 


Dose per Number ie 
kilogramme. of doses. Result. Remarks. 

L0G, l Death in 24 hours. 

L0G, 1 Death in 6 hours. 

16G. 2 Death 56 to 69 hrs. Interval between doses 27 hours 30 
after tirst dose. minutes. 

16G, 3 Death 49 hours Interval betweendoses 28 hours. 
after first dose. 

6.5G, 2 Death 74 to 84 hrs. Interval between doses 21 hours 50 
after first dose. minutes. 

6.5G. 2 Death 50 to 60 hrs. Interval between doses 22 hours 5 
after first dose. minutes. 

106, 1 Died in 58 to 64 
hours. 

16G. 2 Died 32 to 44 hours Interval between doses 28 hours 25 


after tirst dose. minutes. 


human race (at least of that part of it living in America 
and Europe) have acquired a certain degree of tolerance 
of ethyl but not of methyl alcohol; this is almost always 
true of those who die from methyl alcchol poisoning. 
There are also other considerations which make the phar- 
macologist hesitate in concluding from these experiments 
on the lower animals that ethyl aleohol is more toxic to 
man than is methyl alcohol. The organs most powerfully 
affected by methyl aleohol are the most highly differen- 
tiated nervous structures as is shown by the deep and pro- 
longed coma and in man and the monkey by blindness (due te 
degenerative changes in the nerve elements of the retina 
Even in the rabbit the coma is 
much more prolonged after methyl than after ethyl alcohol. 


and of the optic nerve). 


Now it is a well recognized fact in pharmacology that por 
sons which affect the highly differentiated nerve structures 
very powerfully are proportionately more dangerous the 
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more highly developed the nervous system of the animal; 
hence it would be expected that man would be relatively 
more suspectible to such a poison as methyl alcohol than 
would the dog or rabbit. 

Under these circumstances it would not be safe to con- 
clude that because ethyl alcohol is slightly more toxic, in 
acute poisoning, to the lower animals than is methyl alco- 
hol. the same would be true in the case of man, As a matter 
of fact, a number of cases are reported in which men died 
from methyl aleohol when equal quantities of ethyl alcohol 
could almost certainly have been taken with impunity. 
Physicians who have had extensive hospital experience 
state that very few of those who are brought to the hospital 
intoxicated with wood alcohol recover. One explanation 
often offered for this apparently greater toxicity of methy| 
alcohol is that the commercial preparations of wood alcohol 
contain impurities which greatly increase the toxicity; there 
s little evidence, hewever, that this is true of any of the 
preparations of wood alcohol accessible to the public. 

In the above discussion the toxicity of the two alcohols 
has been considered only so far as life is concerned. It is 
certain that) some organs are much more susceptible 
io the injurious action of one alcohol than to that of the 
other. That this is the case with the eve, for example, is 
clearly shown by the cases of wood alcohol blindness in man. 
As Birch-Hirsehfeld expresses it, these cases show that 
methy! alcohol is capable of injuring the eve to a far greater 
extent, and also in smaller doses, than is ethyl alcohol: thus 
cases are reported in which blindness occurred in the most 
acute form of metlivl alcohol intoxication and also after 
very small doses, a result which probably never occurs with 


ethyl alcohol. 


Curonic Poisoning with Woop ALCOHOL. 


The fact that the effects ef a single dose of methyl alcohol 
are long continued suggests that it would be an especially 
dangerous substance to give at short intervals for any 
length of time, for it may readily be supposed that under 
these circumstances the effect of the first dose would not 
have disappeared when the second was given, and so on. 
In this way a form of cumulative action would result 
depending, probably, on the retention within the body of 
methyl alcohol or of some of its decomposition products. 
As a matter of fact, all who have investigated this sub- 
ject have found such a result to be produced, so that methyl 
aleohol which when taken in a single dose is, as a rule, 
ho more dangerous (at least to the lower animals) than an 
equal amount of ethyl alcohol, becomes, when its use is 
continued for even a short time an extremely dangerous 
poison, 

Pohl, in his well known work on the oxidation of alcohol 
in the animal body (Archiv f. Exper. Path. wu Pharm., 31, 
P 281; 1893), stated that chronic poisoning by methyl 
alcohol is markedly different from that caused by ethyl 
and other alcohols of this series. 
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While ethyl and isobutyl alcohols and even amyl alcohol 
(fusel oil) could be given to animals (dogs and rabbits) in 
doses sutlicient to cause intoxication for months (and even 
for almost a year) without causing marked anatomical or 
functional disturbances, methyl alcohol given in small doses 
every other day was tolerated for but a few weeks; the ani- 
mals remained comatose for days, did not eat and died, 
although the administration of the alcohol was discontinued. 
Extensive fatty degeneration of the liver was always found: 
thus in one experiment the ether extract (consisting largely 
of fat) of the dried liver of a dog poisoned by methyl 
alcohol was 37.7 per cent, while that of the liver of the 
control (normal) animal was but 16.6 per cent, 

Joffroy and Serveaux, the most experienced investigators 
on the subject of the toxicity of the various alcohols, also 
lay great emphasis upou the extraordinary toxicity of 
methy] alcohol in chronic poisoning ; they found that it 
was not only much more poisonous than ethyl alcohol, when 
given for some time, but that animals could tolerate com- 
paratively large doses of furfurol for longer periods than 
they could methyl alcohol. These authors conclude that it 
is not possible to foretell the toxicity of an alcohol in 
chronic poisoning from experiments on acute poisoning, 

The great toxicity of methyl alcohol in chronic or sub- 
acute poisoning is well illustrated by some recent experi- 
Giraefe’s Arch. Ophthal., 


This writer, who was investigating the effects 


ments of Birch-Hirschfeld (vy. 
liv, OS). 
of methyl! alcohol upon the retina and optic nerve, speaks 
of the diiticulty he experienced in keeping the animals alive 
for even short periods when small doses of methyl! alcohol 
were administered at short intervals. 
Birch-Hirsehteld 
since these animals react towards narcotic poisons in much 


The experiments 
upon monkeys are of especial interest 
the same way as does man; and also because the effect of 
the poison upon the eye can be studied to far better advan- 
tage upon monkeys than upon dogs and rabbits. Birch- 
Hirschfeld 
pure methyl alcohol, diluted with several times its volume 


describes -experiments upon three monkeys; 
of water, was given in doses of from three to six or seven 
c.cm. every one or two days. When it became evident that 
the animals were at the point of death they were killed 
in order that the eyes and optic nerves could be obtained 
in good condition for microscopical study. The first mon- 
key received 28 c.cm. of methyl alcohol in this way and 
was in a dying condition on the eighth day; the second 
animal was moribund on the fifteenth day after having 
received 79 coem. of the alcohol, while the third animal 
was in a dying condition on the eleventh day after having 
heen given 56 ccm. of the alcohol. Two of the monkeys 
had marked degenerative changes in the retina and one 
was totally blind. Similar histological changes were found 
in the retinas of three dogs poisoned by methyl alcohol, 
although it had not been possible to detect disturbances 


of vision during life. 


It is very interesting to compare the above results of 
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Birch-Hirschfeld with those obtained by de Schweinitz 
(Toxic Amblyopias, p. 51; 1896) in an experiment with 
grain alcohol. De Schweinitz gave a small monkey (weight 
eight pounds) an average daily dose of 3.75 c.cm. of 95 
per cent grain alcohol for over six months; at times as 
much as 7.5 c.em. of alcohol was given every day for several 
days in succession. The animal was repeatedly very drunk 
but showed no symptoms of permanent injury and no indi. 
cations whatever of disturbances of vision could be made out. 
The animal was finally killed and the eyes and optic nerves 
were examined microscopically; no degenerative or inflam- 
matory changes were found. 

Holden (Arch. of Ophthal., 28, p. 129) reports an inter- 
esting experiment in which a form of chronic or subacute 
poisoning resulted from two large doses of methyl alcohol. 
A dog weighing ten kilogrammes was given 50 e.cm. of 
wood alcohol diluted with an equal quantity of water; this 
dose was repeated five days later. The dog died eleven 
days after the second dose; the ganglion cells of the retina 
showed degeneration changes. 

The Writer's Experiments on Subacute Poisoning.—I have 
performed a number of experiments upon dogs and rabbits 
in connection with the question of subacute poisoning by 
methyl alcohol. Special attention was given to the sub- 
acute form of poisoning (i. e., that form in which compara- 
tively large, but not immediately fatal, doses were given at 
short intervals), as this is the form of poisoning seen most 
often in man; in a number of the cases of methyl alcohol poi- 
soning in man in which death or blindness has resulted, 
there has been a history of a “ spree ” continuing for several 
days. My attention was directed largely to a comparison of 
the general physiological effects produced by equal doses of 
methyl and of grain alcohols. But little attention was given 
to the influence of the alcohols upon vision, for, as is well 
known, it is very difficult to determine with much accuracy 
the effects of drugs upon the sight of dogs and rabbits. 
In most of the experiments upon dogs, however, a puru- 
lent or fibrino-purulent conjunctivitis was noticed and in 
at least one case the animal seemed to be blind. 

Most of the experiments were performed in groups of 
two; to one animal methyl, to the other ethyl, alcohol in 
equal quantity (per kilogramme body-weight of the animal) 
were given at the same intervals and in the same way. 
Several different specimens of methyl alcohol were used; 
these will be described in the proper place. 

In the following two experiments the alcohols were given 
in doses of first six, then of three grammes per kilogramme 
body-weight; in each case the alcohol was diluted with four 
times its weight of warm distilled water and introduced 
into the stomach by means of a tube. The methyl alcohol 
was a commercial preparation obtained from Eimer and 
Amend; it was labeled “ Methylic Alcohol, Pure,” but it 
yielded a small quantity of iodoform on treatment with 
iodine and potassium hydroxide; the specific gravity was 
0.802 (15.5° C.), which would correspond to about 98 per 
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cent absolute methyl alcohol, assuming almost nothing byt 
alcohol and water to be present. 
IX. Experiment with methyl alcohol, May 21st. Dog, Weigh- 
ing 7.84K. ‘ 
4.45 p. m., 47G. methyl alcohol diluted with 188G. of water 
administered. 
May 22d, 10 a. m. 
conscious, 2.10 p. m., 23.5G, alcohol and water given, 


Animai lying down, unable to get up; 
There is a watery discharge from the eyes. 

May 23d. The animal is in a deep stupor from which he 
can, however, be aroused. Is unable to stand. There is g 
muco-purulent discharge from the eyes. 

May 24th. 
Animal seems unable to see; reacts well to slight noises but 
shows no reaction when hand is passed before eye. 

May 25th. Animal just able to stand; eats a little. Cornea 
bluish; almost certain that animal does not see. 

11.50 a. m., 23.5G. alcohol and 94G, water given. The dog was 


Fibrino-purulent conjunctivitis; cornea hazy. 


soon in a deep stupor. 

May 26th. Unable to stand; eats nothing; very stupid, 
Purulent conjunctivitis in one eye; the other eye is not so bad 
as yesterday. 

4.15 p. m., 23.5G. aleohol and 94G. water given. 

May 27th. Condition about the same as yesterday but the 
stupor is greater. 

May 28th, 3.35 p. m., 23.5G. aleohol and 94G. water given. 
At 9.30 p. m. the dog was ‘alive. 

May 29th. Found dead at 7. a. m.; has apparently not been 
dead long. The stomach contained much blood-stained mu- 
cus; small ecchymoses were found in the mucous membrane. 
The urine was strongly reducing towards silver nitrate. 

X. Experiment with absolute ethyl alcohol, May 2ist. 
Bitch, weighing 5.02K. 

5 p. m., 30.1G. of aleohol diluted with 120G, water adminis- 
tered. 

May 22d, 10 a. m. Is able to stand but is somewhat intoxi- 
eated. 

1.55 p. m., 15.1G. aleohol and 60G. water given. 

May 23d. Is able to stand and drinks a little water but re- 
fuses food. 

May 24th. Lies down most of the time; does not eat. There 
is no discharge from the eye and the animal undoubtedly sees 
well. 

May 25th. Is standing and seems very bright; eats greedily. 

11.40 a. m., 15.1G. aleohol and 60G. water given; animal soon 
deeply intoxicated. 

May 26th. Dog bright; eats a little. 4.10 p. m., 15.1G. alcohol 
and 60G. water given. 

May 28th, 3.30 p. m., 15.1G. aleohol and 60G. water given. 

The animal was kept until June 3d, during which time no 
bad effects whatever were noticed; she ate well and increased 
in weight to 5.64K. 


The following experiments were made in the same way 
as the above except that the intervals between the doses 
were somewhat different and different preparations of the 
alcohols were used. The methyl alcohol was the specimen 
of Columbian Spirits described above in the description 
of the experiment on the rabbit (VII); the ethyl alcohol 
was a 93 per cent solution made by adding distilled water 
to some commercial absolute alcohol. The effects of these 
two preparations were compared because Columbian Spirits 
seems to be used sometimes in place of ordinary grai? 
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alcohol, which usually contains about 93 per cent of abso- 
lute ethyl alcohol. 
XL Experiment with Columbian Spirits, May 15th. Bitch, 


weighing 6K. 
5.00 p. m., 
water administered. 
May 16th. Animal unable to stand; has diarrhea with 


36G. Columbian Spirits diluted with 108G. distilled 


slightly bloody discharges. 

4.35 p. m., 1G, Columbian Spirits and 54 G. water given. 

May 17th. Lies perfectly still with slow labored respiration; 
enable to hold head up when aroused. 

tp. m., ISG. Columbian Spirits and 54G. waetr. In a short 
time animal was in deepest coma; corneal reflex absent. 

May 18th, 11 a. m. Completely paralyzed; slight corneal re- 
flex. Has vomited much watery matter and passed soft bad- 
smelling feces containing blood. 

May 19th. Slow, deep respiration; no corneal or other re- 
flexes. Has passed much thin feces containing decomposing 
blood and with a very disagreeable odor. Was living at 6 p. m. 

May 20th. Has evidently been dead many hours. 

During the first two days of the experiment there was much 
lachrymation; before death there was a slightly purulent dis- 
charge from the eyes. 

XI. Experiment with 93% ethyl aleohol, May 15th. Dog, 
weighing 10.5K. 

6.5 p. m., 63G. of 93% ethyl alcohol diluted with 189G. of 
water administered. 

May 16th. Animal is standing but is intoxicated. 

440 p. m., 31.5G. aleohol and 94G. water given. 

May 17th. Dog standing and is bright and lively; very play- 
ful and eats greedily. 

3.55 p. m., 31.5G. aleohol and 94G, water given. 

May 18th, 11 a. m. Very bright and lively. 

May 19th. Seems entirely normal. 

The animal was kept 10 days longer; nothing abnormal 
could be detected and he gained slightly in weight. 


In the following experiments the effects of the purest 
methyl alcohol obtainable (Kahlbaum’s “acetone free” 
methyl alcohol) were compared with those caused by pure 
absolute ethyl alcohol; the alcohols were given in doses 
5G. per kilogramme animal. 

XIII. Experiment with pure methyl] alcohol, June 5th. Bitch, 
weighing 6.84K. 

2.30 p. m., 34.2G. methyl alcohol diluted with 130G. of water 
administered. 

June 6th. Animal unable to stand but is conscious; does not 
eat. There are irregular twitchings of the legs. There is a 
little pus in one eye. 

3.20 p. m., 34.2G. of alcohol and 130G. of water given. 

June 7th. Lies in a deep stupor; corneal refiex present but 
very sluggish. Both eyes contain a gelatinous secretion. 

2.35 p. m., 34.2G. aleohol and 130G. water given; much of it 
was vomited soon afterwards. 

June 9th. Is conscious but unable to stand; head sways 
back and forth rhythmically. Both eyes have an extremely 
viscid purulent discharge which contains a large number of 
bacteria of various kinds. 

2.35 p. m., 34.2G. aleohol and 130G. water given. 

June 10th, 8 a. m. Lying in deepest coma; not the slight- 
est reflex of any kind. Much brown, very bad-smelling mat- 
ter has escaped from the anus. Animal died at 1.35 p. m. 

The rugae of the stomach were bright red and bleeding 
slightly. The intestines, especially in the lower part, were 
greatly inflamed and showed a number of minute bleeding 
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points; there were a few ulcers in the rectum. The intestinal 
contents were of a dirty brown color due to the altered blood 
and had a very foul odor. 

XIV. Experiment with absolute ethyl alcohol, June 5th. 
Bitch, weighing 7.57 K. 

3.15 p. m., 37.9G. ethyl alcohol diluted with 148G. water given. 

June 6th. Stands and is very lively; tries to fight with an- 
other dog. 

3.25 p. m., 37.9G. alcohol and 148G. water given. 

June 7th. A little unsteady on its feet but eats and drinks 
well. 

2.45 p. m., 37.9G. alcohol and 148G. water given. 

June 9th. Seems entirely normal; bright and active. 

2.40 p. m., 37.9G. alcohol and 148G. water given. 

June 10th. Slightly intoxicated but eats greedily. 

The animal was kept for 14 days and showed no symptoms 
whatever; her weight increased to 8.5K. 


In the following experiment the purest commercial pre- 
paration of Columbian Spirits obtainable was given in 
the same doses (5G. per kilogramme body-weight) as the 
alcohols in the above experiments. This preparation of 
Columbian Spirits was perfectly colorless, gave a very 
slight iodoform reaction; the specific gravity was 0.8 
(15.5° C.), which corresponds to a preparation containing 
slightly more than 98 per cent absolute methyl alcohol 
and a little less than 2 per cent of water. 


XV. Experiment with Columbian Spirits, June 6th. Dog, 
weighing 6.97K. 

3.50 p. m., 34.9G,. Columbian Spirits diluted with 132G. water 
administered. 

June 7th. Eats and drinks, but trembles continuously; vom- 
ited soon after eating. 

2.50 p. m., 34.9G. Columbian Spirits and 132G. water given. 

June 9th. Lies in deepest coma; corneal and other reflexes 
entirely absent; respiration very slow. Occasionally has con- 
vulsive movements. 

2.30 p. m., 34.9G. Columbian Spirits and 152G, water. 

June 10th, 7 a. m. The animal has evidently been dead for 
many hours. Stomach contained a small amount of altered 
blood with an extremely foul odor. 


In the following experiment the ordinary grain alcohol 
of commerce (often called “ Western alcohol”) was used. 
It contained 92.5 per cent (by volume) of absolute ethyl al- 
cohol. It was given in doses of 6G. per kilogramme body- 
weight; this corresponds to about 5.3G. absolute ethyl alco- 
hol. Hence the results of this experiment may be compared 
with those of Experiments XIII and XIV, in which 5G. of 
absolute methyl or ethyl alcohol were given; the administra- 
tion of the alcohol was continued longer in this experiment, 
however. 


XVI. Experiment with 92.5% commercial ethyl alcohol, June 
19th. Dog, weighing 13.6 K. 

2.55 p. m., 81.6G. of alcohol diluted with 245G. water admin- 
istered. Was soon deeply intoxicated. 

June 20th, 7 a. m. Still somewhat intoxicated; eats a little 
and drinks; vomited later. 

1.25 p. m., 81.6G. alcohol and 245 G. water given. 

June 2ist. Lies down most of the time but is able to stand; 
eats and drinks a little. 

1.10 p. m., 81.6G. alcohol and 245G, water given. 

June 22d, 10 a. m. Seems about normal; eats greedily. 
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June 23d. Seems normal; eats a great deal. 
1 p. m., 81.6G. aleohol and 245G,. water given, 


June 24th. In good condition. 


145 p. m., 81.6G. aleohol and 245G. water given. 
25th. 


The animal was kept 


June Seems to be entirely normal; very hungry. 
under observation for 16 days durin 
Which time it seemed entirely normal; its weight increased 


2.3K. 

The results of the above experiment are shown in the 
following table: 

In all of these experiments the dog which received the 
methyl alcohol died, while those which received equal or 


larger doses of ethyl alcohol in exactly the same way recoy- 


ered. The differences between the action of the two aleo- 
Weightoft Quantity of 
Date. Icohol. Animal. animal. alcohol given. 
IX. May 21st. **Methylic Alco- Dog. 7.S4K, 141G, alco- 
hol, pure.”’ E. and hol, 564G. 
A. water. 
X. May 21st. Absolute ethyl al- Bitch. 502K. aleo- 
cohol hol, 560G, 
water. 
XI. May 15th. Columbian Spirits. Bitch. 6K. 72G, Col, 
Spts., 210G. 
Water. 
XII. May 15th. Pure ethyl alcohol, Dog. 126G. alco- 
hol, 377G, 
water. 
XIII. June 5th. Kahlbaum’s purest Bitch, 684K. 136G, aleo- 
acetone free hol, 5206. 
methyl! alcohol. water. 
XIV. June 5th. Absolute ethyl! al- Bitch. T.57K. 151.6G, + 
cohol, 592G. water 
XV. June 6th, Highest grade Col- Dog. G.UTK, 104.74, + 
umbian Spirits. 306G, water. 
XVI. June 19th, Commercial ethyl! Dog. 15.6K. 408G. + 


aleohol, 92.5¢ 1225G, water. 


Dose per K. 
body weight, 


6G. 


3G, 


iG. + times. 


doses, however (and in my experiments this was found to 


be about 5G. per kilogramme body-weight), the differences 
between the effects of the two alcohols are just as marked 
with rabbits as with dogs. [ mention these facts for jt js 
possible that experimenters who work only upon rabbits 
may overlook the difference between the action of the tyo 
alcohols unless special attention is given to the dosage, 

In the first three experiments rather large doses of the 
alcohols were given (6G. per kilogramme  body-weight), 
The Columbian Spirits used in the first two experiments 
was the inferior grade of this preparation already described, 
with Columbian Spirits, May Male 


XVII. Experiment 15th. 


rabbit, weighing 2.19K. 


Number 


Remarks. 
of doses. 


Result. 


Doses viven on Ist, Yd, 
Sth days. 


eves. 


oth, 6th and 
Distinct changes in the 


once. Died on 9th day. 
4 times. 


Survived. Doses viven as in above experiment 
During the next week the animal's 


weight increased to 5.64 K. 


once, 


6G. once. $ Died on 5th day. Doses viven at intervals of about 4 

iG, twice hours on 3 successive days. Con- 
junctivitis. 

6G. once. > Survived. Doses given at intervals of about 4 

3G. twice. hours on 3 successive days. 

5G i Died on 6th day. Doses given on Ist, 2d, 5d and 5th 
days. Purulent conjunctivitis. 

5G. 4 Survived. Doses given on Ist, 2d, 5d and 5th 
days. 

5G 3 Died on 5th day. Doses given on Ist, 2d and 4th days. 

6G. a) Survived. Doses given on Ist, 2d, 3e, 5th and 


hols could probably have been brought out still more strik- 


ingly if more attention had been given to the dosage. 
Berperiments on Rabbits —Results in entire accordance 

with the above were obtained in a series of experiments 

upon rabbits. These animals are not, however, well 


adapted for studies on the comparative toxicity of methyl 
and ethyl alcohols in’ subacute poisoning, for the doses 
necessary to cause death within a short time (a few days) 


vary within narrow limits. The difficulty may be expressed 


in the following manner: ‘There is a certain) optimum 


dose for subacute poisoning, i. e., a dose with which the 


difference between the action of the two alcohols is best 


seen. When the dose of the alcohols is slightly vreater than 


this optimum death is produced almost as rapidly by one 


alcohol as by the other: when the doses are below this 


optimum the action is very prolonged and the poisoning 
With the optimum 


takes on a more chronic character. 


6th days. During the 16 days fol- 
lowing the dog’s weight increased 
to 


3.25 1G. Columbian Spirits diluted with 52G. water 


administered, 


May 16th, Sits in one place and does not try to escape when 


handled; eats a little. 
115 Columbian Spirits and water given. 
May 17th. Animal comatose: corneal reflex present but 
very sluggish. 


Unnecessary to hold animal when stomach tube was passé. 


110 18G. Columbian Spirits and 52G. water given. 
May 


for many hours, 


Isth, 10.45 a. m. The animal has evidently been dead 


The urine reduces silver nitrate very strongly 


and decolorizes potassium permanganate; does not underge 


fermentation with yeast. 
XVIII. Experiment with Columbian Spirits, May 


male rabbit, weighing 1.44k. 


1th. Fe- 


3 op. om. 8.654. Columbian Spirits diluted with 94.6G, water 
An hour afterwards the animal was deeply i 


hold There was marked 


administered, 


toxicated; was unable to head up. 


nystagmus, 
May 20th. 
4.25 p. m., 


Seems to have recovered almost completely. 


8.65G. Columbian Spirits and 34.6G, water. 
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May 2ist. Semi-comatose all day; has eaten nothing. 

5 p. m., 5.09G. Columbian Spirits and 34.6G. water given. 

May 22d. 
6 p. m. 

May 23d, 7 a. m. Found dead. 

XIX. Experiment with absolute ethyl alcohol, May 19th. 


Retlexes entirely absent; seemed barely alive at 


Female rabbit, weighing 1.45K. 

10 p. m., 8.7G. aleohol diluted with 35G. water administered. 
May 20th. 
4,30 p. m., 8.7G. aleohol and 35G, water given. 

May 2ist. Active; eats well. 

4.10 p. m., 8.7G. aleohol and 35G. water given. 

May 22d. Very active; difficult to catch. 

May 23d. Condition same as that of yesterday; animal eats 


Seems to be entirely normal. 


well. 

2.30 p. m., &.7G. aleohol and 46G, water given. 

May 24th, 9.30 a. m. Very lively. Has aborted two very 
imperfect embryos. 

1.45 p. m., 8.7G. aleohol and 46G. water given. 

May 25th. Seems normal. 11.30, 5.7G. alcohol and 46G. water 
given. 


May 26th, 7 a. m. Found dead. 


In this experiment the administration of the ethyl alcohol 
was continued until it caused death—a result which did not 
occur until just twice the amount (in proportion to the 
body-weight) which was fatal in the case of Columbian 
Spirits had been given. 

In the following experiment ethyl alcohol of the strength 
of 93 per cent was given in doses of 6G. per kilogramme. 


XX. Experiment with 93% ethyl alcohol, May 15th. Male 
rabbit, weighing 2.17K. 

5.35 p. m., 13G. aleohol diluted with 52G. water administered. 

May 16th. Seems entirely normal; difficult to catch; eats 
well. 

4.25 p. m., 138G. aleohol and 52G,. water given. 

May 17th. Seems entirely normal; very lively and difficult 
to catch. 

15 alcohol and 52G. water given. 

May Isth. Very lively. Weighs 2.05K. 

The animal was kept for 16 days, during which time it ex- 
hibited no symptoms whatever. 


In the following experiment ordinary commercial ethyl] 
alcohol (containing about 92.6 per cent of absolute ethyl 
alcohol) was used: it was given in doses of 6G. each on four 
days, 


XXJ, Experiment with commercial ethyl alcoho! (92.6%), 
June 19th. Female rabbit, weighing 1.96K. 

2.10 p. m., 11.8G. aleonol diluted with 35G. water administered. 

June 20th. Animal lively; eats a little. 

“10 p. m., 11.8G. aleohol and 35G. water given. 

June 2ist. Seems to be in good condition; eats a little. 

225 Pp. m., 11.8G. aleohol and 35G. water given. 

June 23d, 3 p. m., 11.8G. aleohol and 35G. water given. 

June 25th. Seems to be normal. 

The animal was kept for 16 days during which time it re- 
mained in good condition, its weight remained about the same. 


The doses in the above two experiments (6G. of the 93 
per cent (by volume) alcohol) corresponded to about 5.4G. 
mire absolute alcohol, hence the results may be compared 
with those of the following experiment in which doses of 


9G, of Kahlhaum’s purest methyl aleohol were given. 
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XX1L. Experiment with Kahlbaum’s purest methy] alcohol, 
May 19th. Female rabbit, weighing 2.55K. 

2.30 p. m., 14G. aleohol diluted with 56G. water administered. 

May 20th. Eating well. 

4.17 p. m., 14G. alcohol and 56G. water given. 

May 21st. Looks sick but has been eating. 

3.55 p. m., 14G. aleohol and 56G. water given. 

May 22d, 7 a.m. Found dead. 


On comparing this experiment with the two described 
above (Experiments XVII and XVIII) it is seen that the 
purest methyl alcohol obtainable is about as toxic as the 
commercial preparation of Columbian Spirits; in fact, death 
was caused more rapidly by a slightly smaller dose of the 
former. 

The difference between the effects of ethyl and methyl 
alcohols is well brought out in the following four experi- 
ments: the doses used in these experiments (4 to 5 grammes 
per kilogramme) seem to be those best adapted for causing 
subacute poisoning in rabbits. The methyl alcohol used 
in the first experiment was “ Kahlbaum’s Methyl Alcohol; ” 
it was not the purest specimen prepared by Kahlbaum and 
gave a slight iodoform reaction; the specific gravity, how- 
ever, was 0.796 (15.5° C.), which corresponds to a strength 
of 99.5 per cent. The methyl alcohol used in the third 
experiment was Kahlbaum’s purest methyl alcohol. 


XXIII. Experiment with Kahlbaum’s methyl alcohol, June 
3d. Female rabbit, weighing 1.98k. 

3.15 p. m., 7.9G. (i. e. 4G. per kilo) diluted with 30.3G, water 
administered. 

June 4th. Seems entirely normal. 

12.25 p. m., 7.9G. alcohol and 30.3G, water given. 

June 5th. Very lively; eats well. 

2.25 p. m., 7.9G. alcohol and 30.3G, water given. 

June 6th, 3.10 p. m., 9.9G. alcohol (i. e. 5G. per kilo) and 37G. 
water given. 

June 7th. Lies down most of the time but eats. 

2.30 p. m., 9.9G. alcohol and 37G, water given. 

June 9th. Weak and sluggish; does not eat well. 

2.40 p. m., 9.9G. aleohol and 37G, water given. 

June 10th. Unable to stand; does not eat. 

2 p. m., 9.9G. aleohol and 37G. water given. 

June 11th. Died about 8 a, m. 

XXIV. Experiment with absolute ethyl alcohol, June 3d. 
Female rabbit, weighing 1.95K. 

3.10 p.m. 7.8G. alcohol (i. e. 4G. per kilo) diluted with 30.3G, 
water administered. 

June 4th. Seems entirely normal. 

12.20 p. m., 7.8G. alcohol and 30.5G. water given. 

June 5th. Very lively; eats well. 

2.50 p. m., 7.8G. alcohol and 30.3G. water given. 

June 6th. Same condition as yesterday. 

3.5 p. m., 9.75G. alcohol (i. e. 5G. per kilo) and 37G. water 
given. 

June 7th. Lying down most of the time but eats well. 

2.25 p. m., 9.75G. aleohol and 37G. water given. 

June 9th. Seems entirely normal; is quite lively. 

2.20 p. m., 9.75G. aleohol and 37G. water given. 

June 10th, 1.55 p. m., 9.75G. aleohol and 37G, water given. 

June 11th. The animal seems to be entirely normal; is quite 
lively and eats well. Nothing unusual was noticed about it but 
on the morning of June 14th it was found dead. On autopsy 
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a smooth typical gastric uleer was found and bloody perito- 


nitis. 

XXV. Experiment with Kahlbaum’s purest methyl alcohol, 
May 19th. Female rabbit, weighing 2.49K, 

2.10 11.2G, aleohol (i. e. 4.54. per kilo) diluted with 
i4.8G, water administered, 

May 20th, 7 a. m. Seemed entirely normal. At about 11.30 
a. m. aborted 6 embryos; a little hzemorrhage. 

4.10 p. m., 11.2G. aleohol and 44.8G. water given. 

May Ist. Looks sick but has been eating a little. 

3.45 p. m., 11.2G. aleohol and 44.8G. water given. 

May 22d. Seems completely paralyzed; unable to hold head 
up 

May 23d. Seems somewhat better but is unable to crawl or 
to sit. 

2.57 p. m., 5.6G. aleohol (i. e. 2.25G. per kilo) and 22.5G. water 
given. 


May 24th. Almost completely paralyzed; slight reflexes. 
2.5 p. m., 5.6G. aleohol and 22.5G. water given. 

May 25th. 
May 26th, 7 a. m. 
XXVI. Experiment with absolute ethyl 


Female rabbit, weighing 2.4K. 


Seemed barely alive at noon. 
Found dead, 
aleohol, May 19th. 


2.20 p. m., 10.8G, aleohol (i. e. 4.5G. per kilo) diluted with 43G. 
water administered. 
May 20th. 
May 2Ist. 
ing but animal eats well. 
3.50 p. m., 10.8G, aleohol and 43G. water given. 
May 22d. 
May 23d. 


10.8G. aleohol and 43G. water given. 


Movements somewhat uncoordinated in the morn- 


Very lively: apparently unaffected. 
Seems to be entirely normal. 


3 p. m., 5.4G. aleohol (i. e. 2.25G. per kilo) and 21.5G. water 
given 

May 24th. Animal lively; eats well. 

2 p. m., 5.4G. aleohol and 21.5G. water. 


May 25th. 
26th. 

The animal was kept for 13 days longer during which no 
symptoms whatever could be observed. 


Seemed entirely normal at noon. 
Animal seems entirely normal; eats well. 


The following two experiments in which small doses 
of methyl alcohol were given for several days may be quoted 
although the results can scarcely be included under the 
subject of subacute poisoning. 

Male 
This rabbit was given 4.9G. Columbian 


XXVIII. Experiment with Columbian Spirits, May 23d. 
rabbit, weighing 1.96K. 
Spirits (i. e. 2.5G. per Kilogramme) diluted with 24.8G. water 
daily for 8 days. The animal was slightly intoxicated a number 
of times but seemed to remain in fair condition although its 
weight decreased by 300G. 8 days after the administration of 
the last dose the animal was found dead. 

Fe- 


This rabbit received 4.6G. methyl 


XXVIII. Experiment with pure methyl aleohol, May 23d. 
male rabbit, weighing 1.52K. 
alcohol (i. e. 3G. per kilogramme) diluted with 22.4G. water daily 
for 8 days. The animal was slightly intoxicated a number of 
times but showed no marked symptoms; its weight decreased 
to 1370G. The kept without any 


symptoms being noticed. 


animal was for 20 days 


The results of the above experiments are shown in the 
table on opposite page: 
The results of these experiments upon rabbits agree en- 


tirely with those obtained in the experiments upon dogs 
and show how toxic methyl alcohol is when its adminis- 
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tration, in suitable doses, is continued for even a few days. 
The great difference between the toxicity of methyl nl 
ethyl aleohols might be overlooked entirely in experiments 
in which only the effects of single large doses were studied. 

Fate of Methyl Alcohol in the Body.—The explanation of 
the difference between the toxicity of methyl and ethy| 
alcohols in subacute and chronic poisoning is to be found 
in the work of Pohl and others upon the fate of methy! 
alcohol in the body. The interesting and highly important 
discovery has been made that methyl alcohol differs mark- 
edly from ethyl aleohol (and apparently from the other 
alcohols of this series) in that it is but partially oxidized jy 
the body and that its administration leads to the formation 
within the body of a markedly poisonous acid (formic acid), 
[t has been shown by numerous investigators that ethy! aleo- 
hol is largely oxidized in the body to water and carbon 
dioxide, i.e., to harmless products, and Pohl found that 
not even a trace of an acid formed by its oxidation could 
be detected in the urine. On the other hand, when methyl 
aleohol is given to an animal, or to man, a considerable 
quantity of formic acid can always be found in the urine. 
The formic acid is excreted very slowly; thus in one of 
Pohl’s experiments 60 com. of methyl alcohol were given 
to a dog by the stomach and the maximum amount of formic 
acid did not appear in the urine until the fourth day and 
there was an abnormal amount present three days later. 
In another experiment the methyl alcohol was injected into 
a vein and the maximum amount of formates in the urine 


were not found until the fourth day and two days later 
they were still present to the extent of 0.42G. Even when 
small quantities of methyl alcohol are administered (quan- 
tities too small even to cause narcosis), formic acid is still 
found in the urine; this shows how difficult it is for the 
body to completely oxidize methyl alcohol. 

Pohl found a close parallelism between the intensity of 
the intoxication and the excretion of formic acid; just as 
the former gradually increased and then decreased so did 
the amount of formic acid found in the urine. 


In my own experiments I frequently tested the urine of 
animals poisoned by methyl alcohol for formic acid. I found 
that the urine of such animals decolorized potassium per- 
manganate and was strongly reducing towards silver nitrate, 
but that it did not undergo fermentation with yeast. 

In this formation of formic acid from methyl alcohol we 
have an interesting illustration of the fact that at times 
the body converts one poison into another of greater power; | 
this fact is evident when the toxicity of sodium formate : 
is compared with that of methyl alcohol. Mayer (Archiv 
f. experm. Path. u. Pharm., 21, p. 122) found that 2.5. of 
sodium formate injected into the vein of a rabbit weighing 
2 kilogrammes caused death in one hour and ten minutes, 


i.e., 1.25G. per kilogramme is fatal to rabbits. Now, a 


was pointed out above, Joffroy and Serveaux found that 1 
required about 7.96G. of methyl alcohol per kilogramme 
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body-weight to cause death; in other words, formic acid is 
rom six times as poisonous as methyl alcohol. 

The extent to which the methyl alcohol is converted into 
formic acid is not known; Pohl obtained 4.58G. of formates 
from the urine after the intravenous injection of 20 ¢.cm, 
of methyl alcohol and the experiment was discontinued 
when the excretion of formates was still very large (0.42G, 
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oxidation products are eliminated.’ The slow excretion of 


the formic acid has already been noted; Pohl showed that 
this was apparently not due to a retention of the acid in 
the body, for the intravenous injection of a large quantity 
of sodium chloride (by which great diuresis and so a thor- 
ough “washing out ” of the tissues was brought about) had 
but little effect upen the course of the formic acid excre- 


on the last day). Pohl thought it probable that all the tion. Pohl also failed to find any excess of formic acid in 
Auimal Weightof| A tof D 
Auim eight o mount 0 ose per Number 
Date. Alcohol used. used. animal. | alcohol given. of Result. Romasha, 
| 

XVII. May 15. Columbian Spirits. | Rabbit. 2.19K. | 39 G.+ 6G. 3 Died on 3d day. Doses given at intervals of about 

|156G. water. 24 hours on 3 days in succession. 

XVIII. May 19. Columbian Spirits. | Rabbit. 1.44K. 25.95G. + 6G. 3 Died on 4th day. Doses given at intervals of about 

| 103.8G 24 hours on 3 days in succession. 
} water 
XIX. May 19. Absolute ethyl Rabbit. 1.45K,  52.2G.+ 6G. 6 Died on 7th day. Doses given on Ist, 2nd, 3d, 5th, 
alcohol. 210G, water. 6th and 7th days. 
XX. May 15. Ethyl alcohol, 934.) Rabbit. 2.17K. | 39G.+ 6G. 3 Survived. Doses given at intervals of about 
156G. water. 24 hours on 3 successive days. 
| 
XXI. June 19. Commercial ethyl] Rabbit. 1.96K. 47.2G. + 6G. 4 Survived. Doses given on Ist, 2nd, 3d and 
alcohol, 92.6%. | 1406. 5th days. 
water. 

XXII. May 19. Kahlbaum’s purest, Rabbit. | 255K. 42G. + 5.5G. 3 Died on 3d day. Doses given at intervals of about 
acetone free 168G,. water. 24 hours on 3 successive days. 
methyl alcohol. 

XXIII. June 3. Kahlbaum’s methy)) Rabbit. 1. 98K. 63.3G. + 4G., then 7 Died on 9th day. Doses given on Ist, 2nd, 3d, 4th, 
alcohol. 202G. water. 5G. 5th, 7th and 8th days. 

XXIV. June3. Absolute ethyl | Rabbit. 1.95K,. 62.4G. + 4G., then 7 Died from peri- Doses given on Ist, 2nd, 3d, 4th, 
alcohol. 202G. water. 5G. tonitis caused by 5th, 7th and 8th days. 

! gastric ulcer. 
XXV. May 19. |Kahlbaum’s purest,, Rabbit. 249K. 44.8G.+ | 4.5G., then 5 Died on 8th day. Doses given on Ist, 2nd, 3d, 5th 
| acetone free | 179.4G. 2.25G. | and 6th days. 
methyl alcohol. water. 

XXVI. May 19. Absolute ethyl | Rabbit. 2.40K. | 48.2G.+ | 4.5G,. then 5 Survived. Doses given on Ist, 2d, 3d, 5th and 

alcohol. 172G. water. | 2.25G. 6th days. 
XXVII. May 23.\Columbian Spirits. Rabbit. 196K. | 39.2G.+ | 2.5G. 8 Died on 17th day. | Doses given daily the firs: 8 days. 
198.4G, 
XXVIIL. May 23.|/Kahlbaum’s purest, Rabbit. 1.52K. | 36.8G.+ 8G. 8 Survived. Doses given daily for the first 8 
| acetone free 179.2G, days. 
methyl alcohol. water. 


methyl alcohol administered is converted into formie acid 
and that part of the latter is then oxidized to carbon dioxide. 
Bongers (Archiv f. exper. Path. u. Pharm., 35, p. 429), on 
the other hand, asserts that after the administration of 
methyl alcohol considerable quantities of it are excreted 
in the urine; if this is the case we have further evidence 
of the difficulty with which the body oxidizes methyl alcohol. 
After even large doses of ethyl alcohol only mere traces 
of it can be found in the urine. 

The long continued effects of methyl alcohol in acute 
poisoning and the ease with which a condition of chronic 
poisoning is produced by small, repeated doses doubtlessly 
depends upon the slowness with which the poison and its 


the various organs. These observations of Pohl made it 
probable that either methyl! alcohol itself or some derivative 
of it is retained in the body and is then slowly converted 
into formic acid. The later observations of Bongers have 
shown that methyl alcohol itself is retained in the body for 
some time. This author made the interesting observation 
that when methyl! alcohol was given by the rectum some 
of it (as well as some formic acid) was excreted into the 
stomach and that this excretion did not reach its maxi- 


1 This is probably the cause of the blindness which so frequently follows 
methyl alcohol poisoning in man; highly ditlerentiated nerve structures 
(such as those of the retina) are especially likely to suffer when exposed 
to the action of a poison for some time. 
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mum for 27 to 78 hours. These experiments of Bongers 


are of interest in another connection. The methyl alcohol 
excreted into the stomach is presumably reabsorbed, either 
from the stomach or from the intestine, and some of it 
again exereted into the stomach, so that there is a “ cireu- 
lation” of methyl alcohol just as there is of the bile salts 
and of morphine; the result is that the irritant action of the 
methyl aleohol upon the digestive tract is exerted time after 
time. Now one of the most marked symptoms of methyl 
alcohol poisoning is great irritation of the alimentary tract; 
it is probable that this is due in part to the above mentioned 
peculiarity of the excretion of the drug.’ 

rom chemical grounds it seems very probable that for- 
maldehyde is formed as an intermediate preduct in the con- 
version, within the body, of methyl alcohol into formic acid. 
It is true that Pohl failed to find support for the view that 
any “considerable quantities ” of formaldehyde are formed, 
but it may be that formaldehyde is formed and that it is 
then quickly converted into formic acid; Pohl himself 
showed that formaldehyde when administered to an animal 
If it is supposed that some 
formaldehyde is formed then we would have another factor 
in explaining the toxicity of methyl alcohol, for Aronsohn 
(Berl. klin. Woch., 1892, p. 751) found that 0.24G. of for- 
maldehyde per kiiogramme body-weight is fatal to rabbits; 
in other words, part of the methyl alcohol would be con- 
thirty-three times more 


is converted into formie acid. 


verted into a substance about 
poisonous. 

Before leaving the subject of the formation of formic 
acid from methyl alcohol an interesting observation of 
Pohl’s may be mentioned. Pohl showed that the adminis- 
tration of sodium bisulphite simultaneously with the methyl 
aleohol caused a great increase in the excretion of formic 
acid in the urine; it would be an interesting problem to 
determine whether this salt would be of any therapeutic 
value in cases of poisoning by methyl alcohol. 

Finally attention should be called to the fact that Pohl 
found that methyl aleohol underwent the same change in the 
human body as in that of the lower animals; its administra- 
tion to man led to the appearance of formic acid, which 
was slowly excreted in the urine. 

A few words may be said in conclusion upon the subject 
of the toxicity of the by-products or impurities of methy!] 
alcohol. There is a tendency, especially prevalent among 
chemists, it would seem, to attribute the poisonous prop- 
erties of many substances to the presence of “ impurities.” 
Thus it is not so very long since it was taught that the 
accidents attributed to chloroform were due largely to the 
impurities present; now it is known that these play but a 
small part in such accidents. There is still a widespread 

‘It would be very interesting to determine whether any formic acid 
or methyl alcohol is excreted in the tears; the irritation of the con- 
junctiva noted in my experiments upon dogs suggest such a possibility. 
Holden also speaks of signs of irritation of the eye in a dog after the 
administration of methyl! alcohol. 
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belief that the impurities (fusel oil, furfurol, ete.) foung 
in most alcoholic drinks are very important factors in the 
toxic action of such drinks. Some of these impurities are 
very much more poisonous than equal quantities of ethy 
alcohol, but it has been shown time and time again that 
they are present in even the worst grades of liquors to 
such a small per cent that a person would have to consume 
an amount of the liquor containing many times the fatal 
dose of ethyl alcohol in order to get a fatal dose of these 
impurities. The latter undoubtedly somewhat increase the 
toxicity of the liquor, i.e., a slightly smaller quantity of q 
liquor containing them would prove fatal than would ap 
equal quantity of pure ethyl alcohol diluted to the same 
extent, and they may further cause some especially severe 
symptoms (severe headaches, etc.), but the fact remains 
(undisputed by competent investigators) that in such liquors 
the toxic principle par excellence is ethyl alcohol. 

It was only to be expected that views similar to the above 
would be expressed regarding the toxicity of methyl alcohol; 
in fact, the statement is made in a leading English work on 
organic analysis that methyl alcohol when free of impurities 
is not deleterious! Most of the experiments quoted above 
were made with pure methyl alcohol or with preparations 
of methyl alcohoi so nearly pure that it may be safely as- 
sumed that the traces of impurities had ne essential influence 
upon the course of the intoxication. It is undeniable that in 
some of the crude commercial preparations of “ wood 
alcohol” certain impurities are present in large amount 
and that the toxicity of such preparations is increased by 
their presence. It would lead us too far to consider this 
subject here in detail, but it may be said that the toxicity 
of these impurities has been tested and that it is doubtful 
whether in the most impure preparations the impurities 
are present in sufficient quantity to cause death; in other 
words, while the toxicity of the preparation may be 
considerably increased by them, methyl alcohol is still the 
chief toxic agent. The experiments of Dujardin-Beaumetz 
and Audigé are of interest in this connection; these authors 
working as long ago as 1876 found the fatal dose of ordi- 
nary commercial wood alcohol to be, for the dog, 5.756. 
per kilogramme, while that of pure methyl alcchol was 
placed by these authors at 7G. per kilogramme. 

In this connection the conclusion of Kuhnt (Zeitsch. f 
Augenheilkunde, 1, p. 42) relative to two cases of wool 
alcohol poisoning, in one of which blindness, in the other, 
death had occurred, may be quoted; this author was con- 
sidering the question whether the symptoms could have 
been due to the impurities in the wood alcohol; he says 
that assuming the wood alcohol in question to have beeu 
of the most impure variety (one containing even 20 per cent 
of acetone), it was certain that the symptoms could not 
have been caused by any of the impurities or by all com- 
bined and that they were due to the methyl alcohol and 
to the methyl alcohol alone. 


“ These experiments on the physiological action of methyl 
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gieohol and its fate in the body show conclusively that, 
however pure the preparation may be, it is totally unfit for 
yse as a substitute for grain alcohol in any preparation 
hich is to be taken internally and especially in prepara- 
tions which are to be taken for any length of time; this 
was the conclusion drawn by pharmacolegists years ago 


NOTES ON 

The Principles of Hygiene. By D. H. Berary, A. M., M. D., First 
\ssistant, Laboratory of Hygiene, University of Pennsyl- 
vania. (Philadelphia and London: W. B. Saunders & Co., 1901.) 

(his book is written for physicians, medical students, and 
others who desire to acquire a broad, modern view of the prin- 
ciples of so important a subject as hygiene. 

As stated by the author in the preface, “no attempt has 
een made to treat the subject in an exhaustive manner,” and 
in consequence a rather general tone of brevity pervades the 
whole; yet the wide extent of the subject has been admirably 
focussed and its chief points properly accentuated, so that in 
spite of condensation the general presentation is not too nar- 
row to mar the usefulness of the work. 

The contents being most suitably divided, the sequence of 
subjects and ideas flow along smoothly, permitting of a ready 
and thorough understanding upon the part of the reader. The 
separate consideration of the hygiene of the person, the school, 
the factory, the army, and navy, and also of marine and land 
quarantine, give added emphasis to the peculiar adaptations 
of the science required under such special conditions. 

The typography, illustrations and general make-up of the 
book are of a pleasing and excellent order. 


Eczema. By L. DUNCAN BULKLEY, M.D. Third edition, 16 mo. 
(New York: G. P. Putnam’s Sons, 1901.) 

This manual contains very many valuable points both in the 
treatment and diagnosis of Eczema, which should be of great 
value to the student and physician. 

From an abundance of clinical material the author has com- 
piled several interesting tables, relative to the age at which 
the disease appears, its duration and the hereditary distri- 
bution. 

We cannot agree, however, with the author in the highly 
important role he ascribes to constitutional diseases in the 
etiology of eczema. It would seem, from the suspiciously long 
list of causes of eczema the author gives, that in his zeal to 
refer all cases to some constitutional origin, he seizes upon 
any associated condition, no matter how obscure its relation, 


and magnifies it to a causative effect. 


Bacteriological Diagnosis for Practitioners. By W. D’EsTEe 
Emery, M.D., B.Se., Lond. (Philadelphia: P. Blakiston’s 


Son & Co., 1902.) 

The aim of the author is evidently one to enable the busy 
practitioner to acquire a practical bacteriological training 
from a perusal of his book, in lieu of a course in the laboratory 
when such cannot be conveniently undertaken. No matter how 
carefully and explicitly written such a work may be, and cer- 
tainly little fault can be found with the author’s attempt, it 
usually fails in its object, because the confidence and feeling 
of certainty bred of intimate personal contact and demonstra- 
tion in the laboratory, can never be attained from mere book 
study of the subject of bacteriology, especially when the stud- 
ent is burdened with the cares of a medical practice. There- 
fore, from our point of view, the usefulness of such a book 
is greatly limited. 
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from Pohl’s work and the sad results which have recently 
followed the consumption of preparations containing methyl 
alcohol show the danger of departing from the recognized 
methods of pharmacy in the manufacture of compounds 
without full knowledge of the physiological action of the y 
ingredients. 


NEW BOOKS. 


Clinical Hematology. A) Practical Guide to the Examination 
of the Blood with reference to Diagnosis. By Joun ©. 
Da Costa, Jr., M.D., Assistant Demonstrator of Clinical 
Medicine, Jefferson Medical College, ete. Octavo, 474 pages, 

with eight full-page colored plates, three charts, and forty- 

eight other illustrations. (Philadelphia: P?. Blakiston’s Son 


& Co., 1902.) 

The American profession is certainly now well supplied with 
text books on the blood. This, the latest, promised well, yet 
we fail to find that it has added anything to our knowledge of 
the subject, either in original work or in rendering the vast 
amount of original research any more available to the student, 
Prolix the book certainly is, and were its contents to occupy 
half the number of pages little would be lost. The book is 
excellent for one net particularly interested or especially 
trained in hematology who wishes to learn what the present 
status of our knowledge is on some points, or what theory in 
the author's opinion was best sustained by evidence on the day 
he wrote that chapter, on other points. It gives a general 
review, in other words, of the literature for the general med- 
ical reader. 

The student desiring information on a particular point will 
often be compelled to search elsewhere. He will find the 
section on Blood Examination good and Sections II, Ill and IV, 
unsatisfactory. He will encounter an indetiniteness of state- 
ment like the following, “some observers hold,” “it is said,” 
often without any name 


” 


“the old belief,” “ most authorities 
or reference. “A minimal amount of theoretical discussion ” 
was promised. The author instead states his opinion deduced 
from studying the data, but gives neither the data nor the 
references in some cases, 

The sections on blood diseases and the blood in various 
diseases are much better. In these the student can learn more 
of the work and opinions of different authorities. The author, 
as do so many, groups the results of his blodd observations 
into tables, adds the figures together and reckons the average. 
This for all biological reactions as leucocytosis, for example, is 
of little value and misleading. If we do not know the day of 
f the results of 


ihe disease, the temperature, something « 
the physical examination, and the general condition of the pa- 
tient we care nothing what the leucocytes are. One case with 
these points briefly stated and three counts at various intervals 
(in appendicitis, suspected perforation in typhoid fever, in 
pneumonia, ete.) will tell more than a table of axdozen cases 
and an average. 


The American Year-Book of Medicine and Surgery. Edited by 
GEORGE M. GovuLp, M.D. (Philadelphia and Lon- 
don: W. B. Saunders & Co., 1902.) 


Medicine. 


In noticing the volume on medicine of the year-book for 
1902, there is little to be said in addition to the reviews of the 
volumes of previous years. The work maintains its high stand- 
ard, which is no doubt partly aided by the permanence of the 
editorial staff. We can only repeat the favorable opinion pre- 
viously expressed. 
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\ Laboratory Course in Bacteriology. By FrREpEertc P. GorHaAM, 
University. 


1901.) 


\. M., Associate Professor of Biology, Brown 


(Philadelphia and London: W. B. Saunders & Co., 


There seems to be little else presented in. this book than 
the 
any 


ean be found in most of the recent text-books upon 


subject. And in consequence it seems difficult to divine 


advantage that can be gained by its employment, inasmuch as 
the 
serve to amplify and accentuate the text-book in such a man- 


in all well-appointed laboratories class demonstrations 


ner that the necessity for so brief an exposition of the subject 


as presented in the author’s work seems superfluous. 


Diseases of the Intestines. Their Special Pathology, Diagnosis 


and Treatment. Vol. Il By Jonn C. HemMetrer, M. D., 
Philos. D., Professor in the Medical Department of the 
University of Maryland, ete. Octavo, 675 pages, with plates 


illustrations. Priee, Vol. Il, net, $5.00. 


(Philadelphia: P. Blakiston’s Son & Co., 


and many other 
Set complete, $10,00. 
1902.) 

This volume is largely the work of the author himself, fewer 
writers having collaborated with him than was the case with 
The section on Diseases of the Rectum was written 
Martin, the 
Cleveland College of Physicians and Surgeons. 


volume If, 
by Dr. Thos. Chas. Professor of Prochology in 
The writer first takes up the consideration of appendicitis, 
We are 
glad to see that he advocates more strongly than he formerly 
did the the the treatment of this 
When, however, an continues to the 
that the 
symptoms enumerated indicate a suppuration,” we feel that he 


with its pathology, symptomatology, treatment, ete. 


use of knife in disease. 


author make statement 


“Operation should be considered when signs and 


has not vet fully realized the necessity of early operation in 
this affection. We that should not be 
waited for, but that the appendix should be removed as soon 


believe suppuration 
as possible after a definite diagnosis of appendicitis has been 
made. 

Other chapters are devoted to Tuberculosis, Syphilis, Aectino- 
mycosis of the Intestines, the Occlusions, Contusions, Rupture, 
Enterorrhagia, Intestinal Surgery, Atrophy, Abnormalities of 
Form and Position, Thrombosis, Embolism, Amyloidosis, Neu- 
ses of the 


roses of the Intestines, Intestinal Parasites and Dis 
Rectum. The various diseases are on the whole well treated. 

Considering that the author has written two large volumes 
on Intestinal Diseases, we think that relatively too little space 
has been given to the chapter on Parasites of the Intestinal 
Throughout the volume the word “ tubercular” is used 
the better Many 
conditions may be tubereular but only a portion of them may 


Canal. 


when “ fuberculous” is meant and is term. 
be tuberculous. 

The two volumes will no doubt be of service to practitioners 
the fault 


they possess is the lack of brevity and conciseness so necessary 


for purposes of reference, Probably most serious 
in these days when nearly everyone who attains to a_ profes- 
sional chair feels it his duty to write a text-book or series of 


text-books on his specialty. 

Lectures on Chemical Pathology in its Relation to Practical 
Medicine. By C. A. Herter, M. D., Patho- 
logical Chemistry, University and Bellevue Medical School, 
New York. (Philadelphia: Lea Brothers & Co., 1902.) 


Professor of 


The reputation of the author as an investigator of years 


standing along the lines of physiological Chemistry and *chem- 
ical pathology should be sufficient assurance of the excellence 


of a book bearing the above title. A careful study of it amply 


supports these anticipations. 


The book is based on leetures which were delivered by the 


| 
| 
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author at the University and Bellevue Hospital Medical College 
during the sessions of 1899-1900 and 1900-1901, 

The 
subjects is dealt with in a most attractive manner. The volume 


lectures are eminently practical. A great variety of 


is not a description of the normal physiological processes 
going on in the healthy body but rather an account of the 
altered chemical changes which take place in the different 
organs The book is full 


of interesting practical points, and we consider those students 


and secretions in various diseases. 
most fortunate who have had the opportunity of listening to 
these lectures. 

The volume contains 461 pages. The first chapter is devoted 
to an interesting consideration of “ The Chemical Defences of 
the Organism against Disease.” The bactericidal action of the 
various fluids and secretions is discussed. The question of the 
production of immunity is presented in a very clear manner 
and is brought up to date by the incorporation of Ehrlich’s 
interesting side-chain theory. Among the more interesting 
chapters are those treating of the abnormal metabolism of 
the proteids, carbohydrates and fats. Another is devoted toa 
of the 


fermentation. 


‘auses and results of excessive gastro-intes. 
tinal The the 
changes present in diabetes is particularly valuable. 


discussion 
section describing metabolic 
The con- 
cluding chapter is given to a consideration of the disturbances 
of the body functions occurring in starvation, under-nutrition 
and obesity. 

We can highly recommend the volume to both students and 
physicians. With a contents a 
practitioner will be far better equipped to treat his patients 


thorough knowledge of its 


intelligently. 


of the Skin. 
(New 


York: D. 


A Practical Treatise on Diseases 
SHOEMAKER, M.D. Fourth 


Appleton & Co., 1901.) 


edition, S8vo. 


A striking feature, of this 4th edition of the author's work, 
is the immense space he has devoted to the treatment of skin 
diseases. Over 165 pages have been covered in the discussion 
of general therapeutics and formulary, besides the space given 
to the each disease. No 
mention is made of the value of light rays. 

It is that the author, having spent so much 
time on this one feature, did little more to the 
diseases themselves, for, in the table of contents, quite a num- 
ber of names are omitted, and in the body of the book the 


special methods of treatment of 
unfortunate 


not devote a 


description of others is not complete. 
The illustrations are good, especially the twelve full-page 
chromogravure plates, which are well selected. 


A Manual of Clinical Diagnosis, by means of Microscopical 

and Chemical Methods, for Students, Hospital Physicians, 
By CuarLes Stwon, M.D. Fourth 
illustrated with 139 
(Philadelphia and New 


and Practitioners. 


edition, thoroughly revised. Octavo, 
engravings and 19 plates in colors. 
York: Lea Brothers & Co., 1902.) 

This is a revised and enlarged edition. This work remails 

the most comprehensive book in English, covering as it does 

the whole field of clinical microscopy and clinical chemistry, 

yet it is well arranged, convenient to use, and thoroughly te 

be recommended to any student who desires but one book for 


these subjects. 


A Text-Book of Physiological Chemistry for Students of Medi 
cine and Physicians. By Cuarves E. Stwonx, M. D., of Balti 
more, Md. (Philadelphia and New York: Lea Brothers & C0. 


1901.) 


The importance of a thorough knowledge of the chemical 


processes going on in the human body under physiological com 
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cannot be over-estimated. Such knowledge is very 


esential, owing to the fact that in nearly every morbid process 
metabolic funetions are in some way or other disturbed, 


ditions 


the 
it is therefore important that the student and practitioner 


should have a convenient text-book on physiological chemistry 
at their disposal, Simon has apparently succeeded in present- 
win a concise way the essentials which underlie our knowl- 
edge Additional interest 


s attached to the book in that, so far as the reviewer is aware, 


it 
of chemico-phy siological processes. 


tis the first text-book on phy siological chemistry written and 
wblished in this country. 

The work contains 453 pages and at first inspection seems to 
pristle with formule, but this proves to be a pardonable sin 
as most of them are rather essential to a clear understanding 


of the chemical processes described. 
The best general idea of the 
obtained from an 


There are 22 chapters in all. 
contents of the book will probably be 
enumeration of the subjects of the various chapters in the 
as follows: Introduction; The 
The Fats; The Nitrogenous 
The Ferments; The Digestive 


order taken up. They are 

\lbumins; The Carbohydrates; 
Derivatives of the Albumins; 
Fluids; The Processes of Digestion and Resorption; Analysis 
of the Products of Albuminous Digestion; Bacterial Action in 
the Intestinal Tract; The Feces; The Urine; The Animal Cell; 
fhe Blood; The Lymph; The Muscle-Tissue; The Nerve-Tissue; 
The Eye and the Ear; The Supporting Tissues; The Skin ana 
its Appendages; The Glandular Organs of the Body; The Duct- 
less Glands. The best of these chapters is that devoted to 
the urine, the author having been personally most interested 
in the chemistry of this secretion. 

Although the book can never supplant such an excellent trea- 
tise on the same subject as that of Hammarsten’s, yet it will 
be available to a larger body of students and practitioners in 
this country owing to the latter work being in German. 


Water and Water Supplies. By Jonun C, Turesn, D. Se. (Lon- 
don); M.D. (Vietoria); Leeturer on Public Health, London 
Third edition, revised and 


Hospital Medical College, ete. 
527 (Philadelphia: 


enlarged. 12mo, 527 pages. Price, $2.00 net. 
P. Blakistows Son & Co., 1901.) 


This very interesting little book was written not for the 
specialist in Ilygiene, but for “all persons interested in public 
health”; hence it is not a “treatise on Engineering” nor is 
ita reference or text-book which would aid a person desiring 
to learn how to make a chemical or bacteriological examina- 
tion of a water supply. It does, however, tell in a very 
thorough and interesting manner what has been learned and 
accomplished by the application of these sciences to water 
and the water supplies of many countries, and is a book 
recommended to all “interested in 


for their instruction, and to all not interested 


strongly to be citizens 
public health 
for their enlightenment. 

\merican Edition of Nothnagel’s Encyclopedia. Variola, Vae- 
cination, Varicella, Cholera, Erysipelas, Whooping Cough, 
W. Moorr, of Dublin. 


(Philadelphia and London: W. B. Saunders & Co., 1902.) 


Hay Fever, Edited by Sir Joun 


This is the second volume of the American edition of Noth- 
nagel’s Eneyclopedia and the articles are contributed by var- 
Dr. IL, Variola 
The section on Variola opens with a short 
The etiology is fully dis- 


ious authors, Immermann of Basle writes on 
and Vaccination. 
historical] account of the disease. 
cussed and the more important work in the parasitology is 

The regard 


etiological 


reviewed, writer takes a noncommittal stand in 


'0 possible organisms. In considering the symp- 


toms the view is taken that those of the initial stage are more 
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characteristic than the eruption itself. The eruption may vary 


but the illness of onset is very constant. A mild onset indi- 
cates with certainty a mild subsequent course but from a 
severe onset no conclusion can be drawn, The initial rashes 


are well described under the headings of “ measles-like ~ and 


The 


‘ases of varioloid. In 


* searlatinous.” former is considered to oceur almost 


reference to the rash of 
out on which 
little emphasis, namely, 


exclusively in 
variola vera one point is brought the usual 
descriptions of the disease lay but 
that the rash comes out gradually on different parts of the 
body and that two days may separate the appearance of the 
rash on the face and on the extremities. The various forms 
of the disease are fully deseribed and the complications and 
sequel are noticed. The section on diagnosis hardly seems 
full enough. The impression given is that there is but little 
difficulty in making the diagnosis. The character of many of 
the cases on this continent in recent epidemics with the possi- 
bility of mistaking them for varicella would lead many to be 
more cautious than to dismiss lightly the possibility of mis- 
take and especially so when the colored race furnish many 
the preference for local 


The treatment by red light 


of the patients. Under treatment 
applications is given to moist cold. 
is alluded to by the editor, but in general but little value 
attributed to any means for limiting the amount of scar forma- 
tion. The author throughout lays emphasis on the “ ounce of 
prevention ” in “the careful and most general use of vaccin- 
ation and revaccination.” 

The section on vaccination is excellent. 
value has arisen in the minds of any of the profession the 
The closing 
They 


If a doubt as to its 


reading of this article is strongly recommended. 
remarks on pages 277-279 should especially be noted. 
sum up the whole question of vaccination. 

Varicella is discussed by Theodore von Jiirgensen of Tiibin- 
gen. At this day it seems hardly necessary to discuss the ques- 
tion as to the non-identity of variola and varicella. The section 
on diagnosis is quite inadequate. ‘To state that in any doubt- 
ful case if the patient has passed the age of puberty the 
disease is certainly smallpox, is far from correct. Had this, 
however, been done always in the United States in the last few 
years it is fair to say that there would have been fewer small- 
pox epidemics, but we must remember the occasional occur- 
rence of chickenpox in adults, 

Dr. C. Liebermeister of Tiibingen writes on Cholera asiatica 
and nostras. The descriptions are full and the experience of 
the epidemic of 1892 is fully utilized. Dr. Lenhartz of Ham- 
burg discusses Erysipelas. This is a most interesting article. 
In the section on prophylaxis the question of the necessity of 
isolation of patients in medical wards is discussed. The writer 
speaks of the rarity of contagion where there are no wounds. 
The 
important in this connection. 


association between erysipelas and nasal conditions is 


Under treatment, simple sooth- 
ing applications are advised. No mention is made of the use 
of the internally 


alluded to in a note by the editor, who, however, seems to 


ehloride of iron by the author but it is 


prefer the administration of quinine and salicylate of sodium 
alternately. 

Whooping-cough is considered by Dr. G. Sticker of Giessen. 
One naturally turns to the chapter on treatment and this to 
better discussion 


be appreciated must be read, There is no 


of the handling of this disease anywhere. There are so many 
good points that it is quite impossible to make any selections 
that would do justice to it. The same writer contributes the 
“ Bostock’s Summer Catarrh,” 
The 
opening sentence of the chapter on treatment may be quoted, 
“Not 


cured,” 


last article in the volume on 


under which designation we find hay-fever is described. 


one single case of Bostock’s catarrh has so far been 


The various palliative measures are fully discussed, 
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